term ‘‘ student status,’’ and 
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EDITOR : MISS M._L. WENGER, S.R.N., S.C.M., DIPLOMA IN NURSING, UNIVERSITY -OF LONDON 


From Recognition to Reality 


ANUARY 1, 1949 was an important date for nurses in training 
in this country. On that date, recognition was given by 
the Government, through the Whitley Council’s grant of 

educational allowances in place of salaries, that the nurse in 
training was to be acknowledged as a student, preparing herself 
through specialised study and experience to take her place -as a 
member of a profession. This is only the fist step but it is a 
great one, and it is the visible result of years of work, by those 
who, no longer students 
themselves, determined not 
to rest until future genera- 


tions attained a_ status 
denied to them. Proba- 
tiener is a term rarely 


found now except in un- 
revised lists of hospital rules 
or application forms for 
training, and its disuse has 
been largely due to the 
formation of the Student 
Nurses’ Association of the 
Royal College of Nursing. 
The title ‘“‘ student nurse ”’ 
was adopted by the College 
from the beginning as in- 
dicative of their policy of 
working towards. student 
status, as contrasted with 
e status. 

The second step now lies 
ahead. That is to make the 
student status aimed at, a 
practical reality to which 
we as a nation can point 
with pride. There has been 
much controversy over the 


how it should be put into 
practice, some saying that 
adequate opportunity . for 
study is essential for the 
student, and is incompatible 
with the increasing responsi- 
bility in the care of patients, 
which is essential for the 
nurse. No doubt the ideal 
solution for nurses is a combination of freedom for study, with 
the graduated responsibility for her patients, while the student is 
obtaining her practical experience on the ward. This should, 
however, be selected or graded, to some extent, to the student’s 
ability and experience, and not be dependent on the staffing 
problem of the ward. 

It is the reality of student status which has now to be achieved, 
but first we must determine what it is that we really want, so 
that we can develop it from within the profession, and see that it 
is specially suited to nursing. 

What is a student, and how much should a medical, nursing, 
Science, or art student differ? A student must have a desire to 


with her baby son. . 


Above: His Royal Highness Prince Charles of Edinburgh : a charming study of 

Her Royal Highness Princess Elizabeth, President of the Student Nurses’ Association, 

We join in the nation’s wholehearted congratulations, and good 
wishes for the years ahead 


study and learn her subject. It is a criticism of our present 
nursing training that the teaching on the ward and in the class- 
room is so often dissociated rather than correlated, so that a 
student nurse who is eager to learn everything that can be taught 
hér on an adult surgical ward, for example, may lose, much of 
that eagerness for the classroom teaching on infant feeding. 

A student must have a number of teachers but in addition 
she should have one particular tutor, to whom she is an individual 

| and from whom _ personal 
guidance can be gained, not 
only in the*many pdths of 
learning and discovery, but 
also in the social graces, 
as is possible in the less for- 
mal atmosphere of College. 
Each student must be recog- 
nised as an individual, as 
distinct from one of the 
class, and her personal wel- 
fare and development of 
mind and body should be a 
matter of major importance 
to her particular tutor; only 
in this way can every 
student obtain the maxi- 
mum benefit—both those 
who develop late, and those 
who have already experience 
and knowledge above the 
average. 

The curriculum must be 
revised completely and not 
merely altered and adapted, 
if the full meaning of student- 
ship is to be realized. As 
Miss D. Chapman, formerly 
Principal of Westfield College 
has said, ‘“‘ The student 
needs time to discuss the 
eternal verities with her 
fellows.’’ Time for study is 
needed, time for experiment, 
time for reflection, and in 
nursing particularly, time 
for observation. In nursing, 
the teachirig must of necessity 
be largely practical, and it is the personal tuition over a long 
period, by an experienced skilled ward sister that is an essential in 
nursing education, and of this we must not lose sight when 
planning for the future. Many nurses are discussing the adoption 
of the unbroken duty period of eight hours, in preference to the 
split-duty schemes which have been usual in this country. But, 
a shift system is essentially one for employees, and its use for 
nurses in training should be considered quite separately from its 
value for the trained staff. Many a nurse has wished in her 
training to remain with her desperately ill patient during the 
critical period, whether it be two hours or 24, and with the usual 
staffing conditions of the hospital the idea may sound preposterous 
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to the authorities, but itis by no means a new suggestion and 
appears in Miss G. B. Carter’s book ‘‘ A New Deal for Nurses ”’ 
published in 1939. Miss Carter writes “‘ Let the nurse watch by 
the patient for twenty-four hours if need be—especially the nurse 
in training. ... . Much more may be gained than a lost lecture or 
lost sleep. The occasional grappling with a crisis hurts no ane, 
as constant overwork does.”’ 

The point that a student needs time and opportunity for 
reflection and discussion is stressed in the British Medical Associa- 
tion’s Report of the Medical Curriculum Committee entitled: ‘““The 
Training of a Doctor,’’ where it states: ‘One of the serious defects 
in the curriculum of many of the medical schools to-day is the 
failure to allow the student time and opportunity for reflection 
and discussion. As soon as he has learned one set of facts he is 
presented with another, before he has had the time to digest the 
first set or to reflect on them, or to consider how they fit in with 
the principles and facts he had previously learned. 

In the same report the ‘“‘ compartmental ’’ method of teaching 
is criticized, so that the patient is not seen as a whole, and the 
student learns to treat the disease rather than the patient; it is 
suggested that alteration in this method might be made which 
would affect the wards, these no longer being differentiated into 
medical and surgical units. Nurses are more fortunate than 
medical students in this respect for no matter how much they are 
taught about the diseased organ they still know and care for the 
patient as a whole person. 

In another respect, however, nurses are far less fortunate. A 
student must study; not only from human nature but also from 
the store of knowledge already gained and made available to 
future generations by means of books. The opportunity for 
independent reading is an essential part of the privilege of student 
status. Medical schools have libraries, and museums, where 
independent reading, and research can be done, but nursing 
schools have at best only a small and usually restricted library, 
and few if any specimens. Nor are the majority of public libraries 


of much help on nursing subjects and few nurses make full use - 


Conferences in Stockholm... 


THE Student Nurses’ Association of the Royal College of Nursing is 
fortunate in being allocated by the National Council of Nurses of Great 
Britain and Northern Ireland, the eight places allowed to the student 
nurses of this country to attend the International Congress of Nurses 


in Sweden in June. For many months, a considerable number of units 
have been thinking in terms of sending one of their members, and have 
been raising funds for this purpose just in case the fortunate chance 
came their way. Unfortunately, the figures work out that only one 
unit in about fifty-nine will be able to send a representative. The 
problem of how to allocate the eight places was a difficult one. The 
Central Representative Council have agreed that one place should go 
to a representative of each of the seven areas, and as it is essential for 
the Chairman of the Association to attend in her official capacity, the 
student nurses’ Council unanimously agreed that the eighth place 
should be allocated to Miss Yvonne Eidon, The General Hospital, 
Leicester. Only one representative from each area can actually be 
chosen to attend the Congress in Stockholm and in.most areas the 
names of more than one Council member have been put forward, so 
that for a final decision one name will be drawn. In any area where 
no Council member could attend the Congress, all units will be written 
to, and asked if they wish to nominate a candidate. In Northern Ireland 
which has not yet its separate Council member, all the units have been 
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of the excellent professional library of the Royal College of 
Nursing. 


Examinations are another problem facing the nursing profession ° 


as well as educationists in other spheres. The value of interna] 
and external examinations must be considered ; and how to adapt 
them to find a satisfactory test for good nursing is a problem yet 
to be solved. 


Finally does a student gain more by being resident or non- 
resident ? Thinking of the nurse student there is an increasing 
tendency to suggest that residence in nurses’ homes has a 
narrowing influence. Yet no one would suggest that residence 


in a University College has this result, rather residence in college © 
is looked on as one of the great privileges of university education, | 
Why can we not achieve the same attitude towards residence in © 


hospital. There we have grouped the leading physicians, surgeons, 
neurologists, psychologists, radiotherapists and others, together 
with research workers, physicists and specialists in innumerable 
branches of the allied sciences, in addition to the dietitians, social 
workers, administrators, physiotherapists and many others. The 
rigid separation of each group is being steadily but slowly broken 
down, but the process must be speeded up greatly if we are to 
claim that our hospitals can offer the social and cultural oppor- 
tunities of other teaching centres. The limitation of students to 
one subject, and the segregation of the sexes cannot give that 
wider education, and the everyday informal social contacts which 
are so valuable a part of collegiate life. 


Those administering the training schools to-day are aware of 
all these problems and are working towards their solution. But 
it will be the student nurses of to-day who are the builders of 
the conditions and status of the student nurses of to-morrow. 
They must see the goal before them and then work for it, not as 
individuals, but as members of a great unit linked through their 
Student Nurses’ Association, exchanging ideas and gaining 
stimulus and enthusiasm for their conferences and meetings, the 
outward signs of activity and progress in any organization. 


given the opportunity of nominating one of their own members, and 
again, if there is more than one nomination, a name will be drawn. We 
fee] confident that the 454 units which will not be sending one of their 
number will manage to rejoice with the eight that will, and all will 
look forward to hearing the travellers’ tales when they return. 


..- and St. Andrew’s 


‘‘WHEN wil] there be another”’ ? was the question asked by the Scottish 
members of the Student Nurses’ Association who attended the Con- 
ference at St. Andrew’s last year. Many of their eolleagues will now 
be looking forward to March 25, 1949, when the second Scottish 
Student Nurses’ Conference is to be held. Those who attended last 
year, will only be sorry that their turn cannot come again, while those 
who heard about the lively and stimulating conference and the 
wonderful week-end ‘at St. Andrew’s University, or saw the pictures 
and reports in the Nursing Times of April 3 and 10, 1948, will be 
hoping it will be their turn this time. Details of the conference will 
be published later, but the dates are Friday, March 25 to Tuesday, 
March 29. The Conference is organized by the Nursing Recruitment 
Advisory Service for Scotland in conjunction with the Scottish Board 
of the Royal College of Nursing, and held in the lovely surroundings 
of St. Andrews, student nurses can be assured of another ‘‘ wonderful 
conference.’’ They will have plenty of important topics to discuss. 


New Year’s Honours 


NuRSES in many fields of work have been honoured in the New 
Year’s Honours List, together with many friends of nursing and 
prominent figures in the medical, health and educational fields. 
Sir Wilson Jameson, K.C.B., M.D., F.R.C.P., K.H.P., Chief Medical 
Officer, Ministry of Health and Ministry of Education, receives the 
G.B.E.; Professor Henry Cohen, M.D., F.R.C.P., J.P., Professor of 
Medicine, University of Liverpool, receives a Knighthood; Sir William 
Gilliatt, C.V.O., M.D., M.S., F.R.C.P., F.R.C.S., F.R.C.O.G., becomes 
a Knight Commander of the Royal Victorian Order (K.C.V.O.). A. F. 
Rouse, Esq., Assistant Secretary, Ministry of Labour and National 
Service, receives the C.M.G.,and R. E. Gomme, Esq., O.B.E., Assistant 
Secretary, Ministry of Labour and Alderman F. Messer, ].P.,M.P., receive 
the C.B.E., as do W. A. Bullough, Esq., M.Sc., M.B., Ch.B., County 
Medical Officer for Essex, Lady Dunbar-Nasmith, O.B.E., Deputy 
Superintendent-in-Chief, St. John Ambulance Brigade, and Miss 


Reprints of EDUCATION FOR CHANGE, the series of lectures 
conc.uded this week by Mrs. N. Mackenzie, M.A., will be available 
shortly. Her other published lectures are still obtainable, price 1s. 6d. 
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Centre: Miss Gladys Taylor, 
R.R.C., has become a Dame 
of the British Empire. She 
was formerly Matron-in-Chief 
of Princess Mary’s Royal Air 
Force Nursing Service 


Left: Miss |. B. Clunas, has 
been awarded the O.B.E. She 
was Matron of Lewisham 
Hospital for 19 years and 
retired last year 


H. E. Hope-Clarke, O.B.E., Founder and Honorary Organizer of the 
Silver Thimble Fund. G. R. Edwards, Esq., General Secretary, 
Royal Society of Medicine receives the O.B.E., as does A. Clow Ford, 

. M.B.E., who, while Director of the Department of Extra Mural 
Studies of the University of London, gave great help and advice on 
educational matters to the Royal College of Nursing. Among the 
nurses who have received awards we are happy to be able to con- 
gratulate Miss G. Taylor, C.B.E., R.R.C., until last year Matron-in- 
Chief of Princess Mary’s Royal Air Force Nursing Service, who receives 
the D.B.E., and Miss I. B. Clunas, former matron of Lewisham Hospital, 
who retired last year, who receives the O.B.E. as does Principal 
Matron, D. Girdlestone, R.R.C., of Queen Alexandra’s Imperial Military 
Nursing Service. 


Other Nurses Honoured 


Many past students of the Royal College of Nursing and her many 
friends will be particularly pleased to congratulate Miss M. McEwan, 
}until recently tutor to the health visitor students at the Royal 
Qollege of Nursing, who receives the M.B.E., as also do Miss F. C. 
Sykes, lately Chief Nursing Officer, Ministry of Supply, Miss E. M. 
‘Tindall, Matron, City of London Maternity Hospital, Miss P. E. 
Elismoor, Superintendent Nursing Officer, Berkshire County Council, 
Miss G. M. Morris, Superintendent of Orthopaedic Clinics, Northern 
Ireland, Miss E. Bastable, Assistant Matron, Pembroke County War 
Memorial Hospital, Haverfordwest, and James Kenna, Esq.,. Head 
Male Nurse, Rampton State Institution. 
We congratulate the following on becoming members of the Royal 
Red Cross, First Class: Acting Matron D. E. Johnston, A.R.R.C., 
_— Alexandra’s Royal Naval Nursing Service, and Matron E. 

escott, and Matron P. Widger, both of Queen Alexandra’s Imperial 
Military Nursing Service. Acting Senior Sisters E. G. Foster and 
J. M. Woodgate, of Queen Alexandra’s Royal Naval Nursing Service, 
become Associates of the Royal Red Cross, Second Class. Acting 
Matron R. M. WiHyte, A.R.R.C., of Princess Mary’s Royal Air Force 
Nursing Service, receives the R.R.C., First Class, and Acting Segior 
Sister D. M. Schilling, also of Princess Mary’s Royal Air Force Nursing 
Service, receives the R.R.C., Second Class. 

Among overseas nurses Mrs. A. M. M. Walsh, Matron of King Edward 
Memorial Hospital, State of Western Australia, and Miss K. W. 
Storrier, M.B.E., Colonial Nursing Service, Sister Tutor, Gold Coast, 
receive the O.B.E., while Miss L. K. Freeborn, formerly Sister Tutor 
at Salisbury Hospital, Southern Rhodesia, and Miss G. R. Ibbs, Colonial 
Nursing Service, Matron, Grade I. Tanganyika, and Miss E. F. Stead, 
Nursing Sister and Midwife, Methodist Mission Medical Service, 
Nigeria, have been awarded the M:B.E. 

The British Empire Medal has been awarded to Miss M. Small, 
Assistant Nurse, Peel Hospital, Clovenfords, Selkirkshire, Miss M. 
Batson, lately charge nurse, General Hospital, Barbados, and M. O. 
Kwanashie, First Class Nurse, Nigeria. 


qbursary Students’ Visits 


TxE five members of the Student Nurses’ Association of the Royal 
College of Nursing, who were recipients of bursaries last year, have 
returned from their visits to Denmark, Holland and Sweden, where each 
was able to augment her knowlege of, and experience in the specialized 
aspect of nursing of her choice. They have returned also with happy 
‘Memories of the warmth of welcome and friendliness shown them in 
those countries. The bursary students were: Miss P. E. Ash, of Luton 
and Dunstable Hospital, who spent six weeks in Sweden studying 
operating theatre technique and surgical nursing, and also saw all she 
could of clinics and nurses’ homes; Miss P. Avery of the West 
Hertfordshire Hospital, Hemel Hempstead, who went to Holland to 
study general nursing and was particularly interested in the regimé of 
the tuberculous patient living at home; Miss D. R. Beaton, of the Royal 
Buckinghamshire Hospital, Aylesbury, who chose to study child 
Welfare in all its aspects in Denmark and Sweden, while Miss if 7 
Qake, of Southend-on-Sea General Hospital, studied surgical nursing 
and theatre technique in Denmark, and Miss A. R. G. Taylor, of the 


NEW YEAR HONOURS 


Right: Miss F. C. Sykes, has 
been awarded the M.B.E.Until 
recently, Miss Sykes was Chief 
Nursing Officer to the Ministry. 
of Supply. She is now Indus- 
trial Nursing Tutor at the 
Department of Occupational 
Health, University of Man- 

chester 


General Infirmary, Leeds, went to Sweden to see theatre technique at 
Gothenburg and afterwards was fortunate enough to visit Stockholm. 
In addition to the professional interest of these visits the students were 
able to see something of the countryside, cities, towns, cathedrals, 
castles, shops, and hospitals, and met with so much spontaneous human 
kindness from the Danish, Dutch and Swedish citizens that they have 
an experience to treasure and to recall happily for many a long alay. 
The bursaries were made possible by the very kind gift to the Student 
Nurses’ Association of the Royal College of Nursing of £275 from the 
Halford Bequest through the generosity of Mr. Mitchelhill. 


Scholarships for Study Abroad 


OncE again the British Red Cross Society is offering, through the 
Florence Nightingale International Foundation, two scholarships of 
£350 each for the 1949 to 1950 session for British nurses to study 
outside the British Isles. Scholars may join recognized post-certificate 
courses in Canada, the United States of America, or elsewhere, and 
study such subjects as hospital or public health nursing administra- 
tion, teaching in schools of nursing, or work in specialised fields. 
Candidates must be State-registered nurses holding the first certificate 
‘of the Central Midwives’ Board, and preference will be given to candi- 
dates who show powers of leadership and who are expected to return 
to positions of responsibility in this country. Forms of application 
may be obtained from the Matron-in-Chief, British Red Cross Society, 
7, Grosvenor Crescent, London, S.W.1. These scholarships provide 
an opportunity for post-graduate study and an international exchange 
of ideas which must always be invaluable. 


Prince Charles and Medical History 


Ir is a matter of special interest to nurses that the son of the 
President of the Student Nurses’ Association should be called Prince 
Charles, for the first King Charles was a patron of science, and medical 
science in particular, through his friendship with the immortal William 
Harvey ; indeed, Harvey’s Anatomical Treatise on the Movement of 
the Heart and Blood in Animals, that monumental work which revealed 
for the first time the true nature of the circulation of the blood, was 
dedicated to King Charles, whose historic statue stands at a 
corner of Trafalgar Square where the original Charing Cross used to be, 
looking down Whitehall. There,is a famous painting in the Royal 
College of Physicians in London “showing Harvey demonstrating his 
researches to the king, and watching intently isa small boy—an earlier 
Prince Charles. He was to found the Royal Society. Rarp gest 
another of the new Prince Charles’s ancestors took a special interest in 
medicine. He was James IV of Scotland, who himself practised the art— 
he was a very honest doctor, too, fer he paid patients on whom his 
therapy had been unsuccessful. He has sometimes been represented 


_as a kind of over-enthusiastic amateur, but that he took a serious in- 


terest in the profession. is shown for example by his encouragement 
of the Incorporation of Barber Surgeons, from which the present Royal 
College of Surgeons of Edinburgh is descended. 


STUDENT NURSES’ COMPETITION 


The Nursing Times offers prizes of two guineas and one-and-a-half 
guineas for the two best essays received from student nurses 
describing interesting cases they have nursed: charts, diagrams 
and photographs to illustrate the case history will be welcomed. 
Entries must reach this office by March I, and should be labelled 


“Student Nurses’ Competition.’’ Entries, under a pen name, and 
with name and address enclosed in a sealed ceveope 

The first prizewinning essay of last quarter’s.c petition came 
from Miss Gaynor Evans, of St. Bartholomew's Hospital, London, 
and the second from Miss Muriel G. Duffield, Queen Elizabeth 
Hospital, Birmingham. Miss Evans’ essay is published on page 26 
of this issue. 
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FTER giving the matter careful consideration it seems to 
me that there are some points of difference between 

a pavement artist and myself. His hours are more 
irregular than mine, and I probably have more. baths than he 
does; and, above all, I can never write “my own unaided 
performance ’’ after my work, because many of the thoughts- 
which we have examined this week will be found in the pages 
of three books: Jacks’ Total Education, Conant’s General 
Education in a Free Society and A. N. Whitehead’s Adventures 
of Ideas. When we come to consider the question of the 
“enduring,” I have tried to build up a composite picture from 
the values found in these books and to select those values which 
may strike you and me as being both enduring and possibly 
relevant to the nursing profession. 


Essentials for Civilisation 


Whitehead presents two ideas as Being essential for successful 
and piogressive civilization. The first is the existence of the 
“ particularized idea of low generality required to reap the fruit 
of the type of civilization immediately attained.’ Let us take, 
for example, the refrigerator, which is an idea of low generality, 
but enables us to reap the fruits of the type of civilization in which 
we are living at the moment; in fact, it makes housekeeping 
easier. The same may be said of a teaching method which is a 
particularized idea, but is useful and reaps the fruits of the type 
of any theories of education at any given moment. 


The second is the existence of “ philosophic ideas jof high 
generality requircd to guide the adventure of civilization,” in 
other words, the enduring. : 


The Things that Endure. 


What, then, are the things that endure! What are the 
qualifications of the enduring which will enable us to form firm 
and immutable principles ? I would suggest they are six. 


First, there is the individuality and dignity of man; then, the 


mutual obligations of men to each other; thirdly, there is.- 


harmony; fourthly, faith in the powers of reason; fifthly, the 
spirit of man which I am taking to be courage and adventure; 
and lastly, power through persuasion not through force. These, 
then, are the six characteristics without which individual man 
and civilization must perish. These are the only qualities which 


we Can say are the enduring. Let us take them one by one. 


You will remember that we have already seen that Whitehead 
gave, as an example of the things that endure, ‘‘A rock, and the 
individuality of man.’’ Before the last war, I had a friend, a 
delightful fioor waiter in a hotel at Cannes. He could remember 
being a little boy in his giandmother’s cottage in a lonely orange 
grove, where Monte Carlo stands to-day. Look at the change! 
Yet the 1ock on which Monte Carlo stands and which sheltered 
that little orange grove still stands and endures no matter what 

* The last of a series of six lectures given during a special course for 
sister tutors al the Roval College of Nursing. 2 


EDUCATION 


6.—The Enduring 


By Mrs. N. MACKENZIE, M.A., (Oxon) 


and harmony as one of the enduring qualities. Left: the 

lovely spire of Salisbury Cathedral stands sentinel over the 

countryside, exquisite in its component details which oe 
combined into perfectly proportioned whole 


changes take place. When all the changes in the environment 
have taken place the rock remains; so it is with the individuality 
and dignity of man. May I give two true examples to illustrate the 
absence of this principle of the dignity of man, though both are 
a little depressing. 


A Claim for Equal Justice 


The first comes from a hospital where an elderly woman had 


been kept waiting beyond the bounds of human sympathy and _ 


consideration. When enquiries were made, it was incidentally 
discovered that she was a general’s wife. The depressing part 
of the story was that the medical officer, instead of worrying 
about her being kept waiting so long, said: ‘‘ Nobody told me 
she was a general’s wife.’ In his mind that fact should have 
made a difference, whereas if we believe in the individual dignity 
of man, any individual has a claim to equal justice, courtesy 
and respect. You may yourselves remember a similar incident 
where the same excuse was brought forward by a nurse. 


We have referred to the teaching of Marx. Do you think 
that some of his more inilammatory doctrines would ever have 
taken hold if thousands of human beings had not been asked 
to live during the 18th and 19th centuries: in conditions in- 
compatible with the dignity of man. What, however, is under- 
stood by the dignity of man ? Surely, that any one human being 
exists as an end in his or herself, not only as a means to some 
other end. It means that man is born to be independent and 
free. It is the future of man as a free man, and not as a slave, 
that is the enduring factor and that makes for a true civilization. 
But this principle will involve some very hard thinking about 
“ free for what ? ”’ and here Conant will help us. 


The second of our enduring qualities is the mutual obligations 
of man to man. The integrity and well-being of any social group 
is determined, amongst other things, by the existence of the 
appropriate social sentiment. There are, as is admirably proved 
by T. N. Whitehead in his Leadership in a Free Society, ten 
component elements in a social sentiment, and not the least 
important among these ten is the belief in ‘‘ mutually supporting 
activities.’ Here is the source of our second principle, namely, 
the mutual obligations of man to man. 


The Joy of Living 


Thirdly, the enduring quality of the spirit of man means the 
sense of adventure, the sense of courage and the joy of living. 
No-one knows better than the nurse that this is an enduring 
quality. For the number of patients whom you have nursed 
who have obviously lost the de ire to live, for the number of 
patients who obviously do not want to die only because they are 


afraid of death, there are all those other thousands who, ill as 
they are, want to live. You have seen more patients with that } 
courage, with that desire to get back to life and living, than 1 
have. I do not think you will hesitate to affirm that that spirit 


of man is an enduring quality, 
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[ use the word adventure very carefully, for we should regard 
life as an adventure, not as a crusade. We have been frequently 
misled in the past 50 years in this respect by some of the poets. 
Take Clough for example : | 

“It fortifies my soul to know, that though I perish truth is so.”’ 


Turn to Christina Rosetti :— 


‘* Does the road wind uphill all the way ? 
Yes, to the very end.”’ 


_ Where is the adventure there ? Do these lines rather not suggest 
| making the best of a bad jobina vale of misery ? 


Let us rather see 
life as a joyous adventure. Whitehead writes: ‘‘Intolerance is the 
besetting sin of moral fervour,’’ while Plato said: ‘‘ Poets, a 
great many of them, should really be banished from an educational 

amme.’’ They may provide entertainment, and sometimes 
aesthetic value, but their thinking is as a whole no good to any- 
one. I emphasize ‘as a whole’ since, of course, the great poets, 
such as Milton, Wordsworth and Shakespeare, do think well 
and do contribute to the underlying philosophy of life. 


The Parts and the Whole 


Fourthly, we come to harmony and the accessory principle of 
relationships within the whole.- Some of you probably know that 
the history and progress of architecture were determined largely 
as a result of the mathematical discoveries of Pythagoras. 
Pythagoras discovered first the relationships between numbers 
and then, by the theory of numbers, laid the foundation of the 
application of qualitative elements in mathematical relationships 
and their application in architecture and music. The glories of 
Greek art, the grandeur of Roman buildings and the beauties 
of Gothic architecture depend entirely on relationships and 
harmony as one of their enduring qualities. The true formula 
for harmony is “that it depends on the many components 
obtaining their proper proportions.’’ This gives us much food 
for thought. The harmony in our classroom depends on the 
arrangemient of the material things in it. Harmony in a hospital 
depends on the many components, executive and administrative, , 
obtaining their proper proportions; and to the degree to which 
we achieve harmony, to that degrée another of our enduring 


qualities is being put into action. 


The Powers of Reason 


Fifthly, there is faith in the powers of reason. We have 


_ examined the use of reason. What does it really mean if we have 


faith in the powers of reason? It means two things. First, it 
means we have in all the turmoils and difficulties and problems 
of everyday life, an untroubled faith in the “ lucidity within 
the depths of things ’’ as Whitehead puts it. This means that, 
if we knew a little more, and understood a little better, we should 
find that things can work out quite well in the end. 

It means also that we have an ultimate faith that the 
nature of things and of people is, at the end of the day, penetrable 
by reason. Let me illustrate from your own profession here. 
One of the things that you know a great deal better than I do 
is the astounding “‘ faith with which many people pass from life 
to death.’”’ There is no certainty in what is to come; the finest 
words spoken about death are those spoken by Socrates at the 
end of his trial : 

The hour of departure has arrived, and we go our ways, I to die, 
Which is better? God alone knows. 


And yet there is that faith that all is well, that the end does make 
a pattern somehow, and here is one of the enduring qualities that 
holds individual life and civilization together. When man loses 
faith, civilization, societies, and men begin to perish. 


Principle of Persuasion 


Sixthly, we come to persuasion, not force; and here the endur- 
ing principle is that, at the end of the day, persuasion and not 
force is still the best way of achieving an end. We have only 
to look at the pages of history to see that any society which has 
put its trust in force has perished. This works out also in in- 
dividual life, since, when individuals begin to use force, to that 
degree they are regressing from civilization to barbarism. As 
Whitehead writes: ‘‘ A barbarian speaks in terms of power.”’ 
You know well enough that sometimes, when we are sitting on 
committees, or listening to people giving orders, we are aware 
that their god is power. “‘ A barbarian dreams of the super-man 
with the mailed fist. He may plaster his lust with sentimental 
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morality. But ultimately his final good is concerned as one will 
imposing itself upon other wills. This is intellectual barbarism.”’ 

Now what about the classroom ? If we believe and accept that 
these six elements are the enduring qualities, and what I may call 
the spiritual values upon which our principles should be formed, 
what do we do about them in the classroom ? How can we turn 
out pupils whose principles are firm and immutable and take part 
of their origin in a belief in those elements? It is quite easy. 
Let us take them one by one as before. | 

First, the mutual obligations of man to man within a society 
mean that, within the classroom, the pupils are taught and 
encouraged to put each other first and not themselves. Miss 
Dymes** gave a good practical example when she said that the 
pupil who demands so much of the teacher’s time should be 
taught to realize that she is wasting the time of the other pupils. 
The pupils should be encouraged to fetch and carry for each 
other. Indirectly, what does this come down to? The answer 
is service. Our very existence as members of a social group 
means that we are there to serve other members of the group, 
and this principle can be steadily inculcated in every classroom 
in the country. The only right that we have to existence on this 
earth at all is that we serve our fellow men. | 


Harmony and Beauty 


Secondly, the enduring quality of harmony is dependent on 
the teaching of relationships. Those of you who have read the 
series in the Nursing Times on The Mental Disciplines will 
understand this more fully. The human body is the most perfect 
example of harmony and beauty. A second example may be 
seen in the classroom itself. A well-kept classroom with well- 
arranged cupboards is ‘“‘ tidy ’’—yes, but is there anything 
romantic or beautiful in being tidy ? It may be rigid. -If we can 
only transmute our tidiness into beauty so that a polished table 
becomes not just a clean, highly polished piece of furniture, but 
a joy to the eye, then we are beginning to help our pupils to think 
of their work as a thing of joy and of beauty. 

The next four qualities, dignity, faith, persuasion not force, and 
adventure and courage, go together. We can all make mistakes 
and mistakes are not catastrophes that cannot be overcome since 
we can always pick ourselves up and go on. Bnié there are 
three real sins which can be committed by a teacher a: a teacher. 
These are bullying a pupil, confusing a pupil, and overruling a 
pupil. Why are these sins? Because they interfere with the 
enduring spiritual qualities that matter. If a teacher bullies | 
and overrules a pupil she is interfering with the dignity of a 
human being, and she is using force and not persuasion, If a 
teacher confuses a pupil, she or he, is blunting the pupil’s sense 
of adventure and undermining her faith in reason. 

But we may as well face the practical difficulty. Whitehead 
has put it well for us: ‘‘ A few men in the whole cast of their 


** Miss Dymes spoke on ‘‘The Use of Tutorials’ in the same course. 


The enduring quality of the spirit of man means the sense of adventure, the 
sense of courage and the joy of living. Below: three young people express the 
spirit of joyous adventure . 
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character, and most men, in some of their actions are anti-social 
in respect of the type of society possible in their time.’’ We have 
to face the fact that our pupils are not perfect specimens, that 
human beings are anti-social, and 
apparently overrule. We know that there are anti-social 
elements in the classroom which have to be dealt with; here 
compulsion is necessary, and compulsion is the restriction of 
freedom. 

What then can guide us when we do have to interfere with this 
individual dignity of the pupil ? There are three principles which 
are a Safe guide in this question of compulsion. 

The first is that the behaviour with which we are interfering 
is anti-social in respect of the whole group and, therefore, that 
amount of compulsion is permissible which will make for the 
maintenance of social order and progress and no more. 

The second is that the motive from which we interfere is all 
important, and that in so far as the motive is disinterested we are 
safe in using compulsion. 

For the third principle let me refer you to Miss Dymes when 
she was explaining how to deal with the anti-social in the classroom. 
Her last way of dealing with them was scorn—but it was the 
very last. In other words, every other method should be used 
before compulsion. 

We have already considered the fluidity of opinions and the 
firmness of principles, and we have examined the importance of 
efficiency, flexibility and adaptability, which are fluid, and 
mobile and enable us to meet change gracefully and efficiently. 
We then passed over to try and examine the firm and immutable. 
The odd thing is that the two approaches are not antithetic; 
that we do not have to say to ourselves: ‘‘ On Monday I will be 
fluid and on Tuesday firm.’’ They will fit in together. 


Let us examine our six elements again in this light. Mutual 


so we must sometimes © 


for a changing society but with a firm grasp of values. 
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obligation ? Adapatability and flexibility. Harmony is ap 
enduring quality, but the use of reason and flexibility subserves it. 
The spirit of man, courage and adventure, are enduring qualities 
but what characterizes the adventurous spirit? Flexibility, 
Thus we can reconcile the fluidity of becoming to the ‘eternality 
of being. 


= Working the Social Machinery 


We have all read the Working Party Report. It is a valuable 
and helpful document. I do not suppose that Professor A, N. 
Whitehead would have followed the problems of the nursing 
profession in England, but it is significant that he writes these 
words: ‘‘ The wastage in a.teacher’s workshop is the lives of 
men.’ It does not matter so much if the carpenter wastes his 
wood, or the steel worker his steel. These can be replaced, but 
the frustrated and mentally crippled pupil is a loss to society; 
the current problem is admirably stated by Jacks who writes: 
‘“‘ Living in a mechanical age we easily suffer our ways of thought 
to be dominated by the machine and put our faith in a blue 
print . . . but social machinery does not work unless there are 
men and women of the right calibre to make it work.” 


No Regional Hospital Boards, no amount of efficient organiza- 
tion, will make the social machinery work unless there are men 
and women of the right calibre to work it. It is useless to put 
our faith in boards of administration unless these are composed 
of men and women of the right calibre, and unless the nursing 
profession is training, in the classroom, men and women educated 
Such men 
and women can only be produced for our profession by educating 
for change along the lines suggested in this series. 


MEDICAL NOTES 


Infection Through Soaked Dressings 


The suggestion that some of the hospital cross-infections of burns 
and scalds and of other open wounds whose dressings become soaked 
may be due to pathogenic organisms “ growing through ’”’ an intact 
dressing is made in a paper by Dr. Leonard Colebrook and Mr. 
A.M. Hood, technician (Lancet, October 30, 1948, page 682). Experiments 
which they-carried out at the Medical Research Council’s Burns Unit 
at Birmingham Accident Hospital showed that when the outer bandage 
became just moist with serous fluid, motile organisms, such as Ps. 
pyocyanea and proteus passed through from the outside within a few 
hours; haemolytic streptococci and staphylococci also passed through, 
though a little more slowly. A sheet of cellophane inserted in the 
dressing prevented the ingrowth of organisms but was not the ideal 
barrier, and the concluding passage of the paper reports that a flexible 
and strong plastic film, a derivative of nylon, is under trial. This is 
pervious to water vapour but impervious to bacteria. 


In the campaign for diphtheria immunization the mobile van is one of the most successful methods of 
When the van is at her very door, she 

The Pillotone unit designed by Philips 
Electrical Limited, is only 4 inches in diameter and enables patients to place the unit under their pillow 
lt is waterproof and has a selector switch 


getting the busy mother to have her child protected by this means. 
has no excuses for procrastination. Right : individual listening in. 


and to listen in without the disadvantage of headphones. 
[Picture by courtesy of Philips Electrical Limited] 


Antrycide Defeats the Tsetse Fly 


One of the most encouraging features of recent years has been the 
great strides made in the treatment and prevention of tropical disease. 
It has now been announced that a new drug called Antrycide, manu- 
factured by Imperial Chemical Industries and developed by a research 
team led by the late Dr. F. H. S. Curd and Dr. D. G. Davey, has proved 
effective against trypanosomiasis in cattle, horses, camels and other 
animals. Antrycide is a white powder, which is dissolved in water 
and administered by subcutaneous injection. The carrier host of 
trypanosomiasis is the tsetse fly, and this small fly has rendered vast 
areas in Africa unfit for cattle raising. It will now be possible to raise 
cattle in these districts, despite the tsetse fly. The fact that domestic 
stock have formed a reservoir of infection for man shows again how 
closely veterinary and human medicine are linked. Trypanosomiasis 
in human beings is known as sleeping sickness, and its cause and con- 
nection with the tsetse fly was discovered at the beginning of this century. 
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For the Student Nurse 


FINAL EXAMINATION FOR SICK CHILDREN’S NURSES 
General Nursing of Sick*Children 


Nursing a Patient in a Plaster Spinal Jacket 


QUESTION 5.—Mention the chief points in the Nursing care of a child of 
four years in a plaster spinal jacket. Give the diseases for which a plaster 
jacket may be used. 

The child in a plaster jacket may be unhappy at first, but he will 
quickly become accustomed to his new coat and, with the help of his 
nurse, will wear it happily. The plaster will dry very quickly, in most 
cases before the child has left the operating theatre, and as soon as 
it is dry and firm the child is allowed up and about; children do not 
find it difficult to adjust themselves so that the balance of the body 
is maintained whilst wearing the jacket. 


Support — 


Great care must be taken to prevent cracking of the plaster; fracture 
poards should be placed on the framework of the bed and a firm 
mattress used. When the child is tucked down for his afternoon rest 
or at night, it must be ensured that the head is given adequate support. 
The child may rest more comfortably with several pillows, but if he 
prefers to lie down, care must be taken to see that the head is well 
supported and lies in alignment with the spine. The skin around the 
edges of the plaster must receive attention four-hourly with soap and 
water and methylated spirit and powder; any sign of redness or 
chafing must be reported immediately. The area under the chin and 
occiput and around the arms should receive special attention. The 
child must be told that he must not make his plaster wet (he will 


. sometimes think it would be nice to wash it !), that he must not put 


toys inside it (this is possible through the window which is usually cut 
away over the areas of the thorax and upper abdomen to prevent 
constriction), and must tell nurse if his plaster hurts him at all. 

A stockinette vest is put on to the body before the application of the 
plaster, and the parts around the lower jaw, occiput and shoulders 
are carefully padded. The clothing worn over the jacket should be 
light and easy to put on. In the summer a cotton shirt for the small 
boy and dress for the girl and in the winter woollen jerseys fastening 
behind should be worn, with knickers and a skirt or pants and trousers. 
It is essential that the shoes should fit properly and those with rubber 
soles are best so that the child is not liable to slip easily. 


— and Protection 


When the child is having meals the plaster around the chin must 
be carefully protected by a jaconet bib and a table napkin or bib, 
and after the meal the face and chin area must be washed and dried. 
The nurse will have to help the child with his meals at first, but the 
intelligent four-year-old will soon learn to feed himself. The food 
should be cut up for him and put on a table at a high level because he 
will be unable to bend down to see the food he is eating. The child 
will find it easier, especially if in a position of hyperextension, to drink 
from a feeding cup with a rubber spout attached. The diet should be 
adequate, first-class protein, calcium and vitamins A, D and C being 
particularly important. Extra milk must be given. The child should 
be weighed weekly; if he loses or gains weight excessively the plaster 
will not fit. 

Fresh air is an essential part of the child’s treatment, and sunlight, 
artificial or natural, may be given providing that the child has no 
active tubercle infection. Deep breathing must be encouraged and 
teaching by the physiotherapist is valuable. The temperature, pulse 
and respirations are taken twice daily and a careful record is kept. 
It is important to provide toys that will enable the child to take the 
necessary exercise; engines, horses and doll’s prams to push are ideal, 
and the child may be able to ride in a kiddie car or a toy motor. He 
will find it difficult to look at pictures in books at first, but will quickly 


learn to hold the book at the correct angle. If treated sensibly the ~ 


child will learn to be quite proud of his jacket which allows him to walk 
about and to be almost like other children. 

Two conditions for which a plaster jacket are used are tuberculosis 
of the dorsal or cervical spine and scoliosis. 


Infant Care in Health and Disease and Medical Div “sas of Children? 


Tuberculous Meningitis 
QUESTION 4.—Give the medical and nursing treatment of a child with 
tuberculous meningitis. 


Until recent times there was no known medical treatment for the 
condition of tuberculous meningitis other than attempts to relieve 


* intra-cranial pressure by daily lumbar punctures, but, since the advent 


of the antibiotic drug, streptomycin, some children have been known 
to recover if the treatment has been commenced at an early date. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


The results obtained, however, are not conclusive. Relapses are 
common, especially after a period of three months. Auditory and 
vestibular functions may be upset causing deafness and vertigo, the 
child complaining of a sensation of falling out of bed. The two latter 
conditions are not permanent. 


Treatment by Streptomycin 


The dosage of streptomycin required is not yet determined, but 
suggested doses are 10 to 20 mg. per pound body weight per diem, up 
to a maximum of 2 g. daily; the drug is made into a solution with 
pyrogen-free water or saline, and the daily dose is divided into two or 
four injections, which are given intramuscularly. In addition, the drug 
is given intrathecally each day, the dose being 20 to 100 mg. The 
treatment should continue for at least three months, the intramuscular 
injections being given continuously, but periods of rest from the 
intrathecal injections are given every two to four weeks. Treatment is 
resumed if a relapse occurs. 

If a spinal block occurs ventricular drainage is carried out and a 
fine plastic cannula is left in position into one of the ventricles; in this 
case fluid is withdrawn (say 30 cc.) at four-hourly or six-hourly intervals, 
and 50 mg. of streptomycin are introduced daily by this route. 


Nursing Care 


The careful nursing of the child with tuberculous meningitis is of 
paramount importance. The child is put into bed in a cubicle or in a 
quiet part of the ward. A Sorbo mattress or water pillow should be 
used, because the child may become very emaciated; a light blanket 
is tucked in around him and his head lies on one pillow. The night gown 
should be of light flannel and should fasten behind with tapes. Blanket 
baths are given once or twice daily, and the pressure areas, especially 
the skin over the back of the head, the elbows, the sacrum and heels, 
will need 2-hourly attention. The child must be gently turned from 
side to side at 2-hourly intervals. If he becomes incontinent, more 
frequent attention must be given. 


Special Details 


The mouth will become dirty and sordes will form around the lips 
and teeth unless careful treatment is given. At the later stages of the 
disease, if the child is not responding to treatment, the eyes will need 
frequent bathing with normal saline or boric acid lotion. The tempera- 
ture, pulse and respiration must be taken and recorded four-hourly; 
if hyperpyrexia occurs or the child is very restless, much relief may be 
obtained by a tepid sponge, and a cold compress to the forehead. 
If the headache is severe, suitable doses of chloral or bromide will be 
prescribed. Should convulsions occur the airway is maintained and 
external warmth is applied. 

The diet should be carefully planned, with fluids and glucose drinks 
ad libitum. Extra milk and vitamin D should be given. If swallowing 
becomes impossible, as in the later stages of the disease, nasal feeding 
is used. The urine should be measured, if possible, and a careful 
watch kept for any sign of retention. In this case a catheter must be 
passed. The urine should be tested regularly—haematuria does some- 
times occur during treatment with Streptomycin. The bowels are 
kept acting freely by the administration of suitable laxatives, such as 
syrup of figs, or the administration of small enemata. 


Allaying the Child’s Fear 


The intramuscular and intrathecal injections are dreaded by these 
children and the good nurse may give much help to allay their fears. 


The child may like to hug a small doll or teddy during the procedure; 


he may count while the drug is being given and the bigger child may 
like to keep account of, and boast about the number of pricks he has 
had. The intramuscular injections are given for a prolonged period 
and the areas chosen for the injections must be alternated; the vastus 
externus and the gluteal muscles are the usual sites, and a chart is kept 
to show where each injection is given, the amount of drug and time of 
administration. 

For the lumbar punctures the child must be lying on a firm mattress; 
in some cases it is found better to move him gently on to a treatment 
couch. If the child is very apprehensive, sedatives such as pheno- 
barbitone or Seconal may be given before the procedure and in some 
cases Pentothal or some other general anaesthetic is necessary. After 
the treatment the child is left lying flat and quiet for an hour or so. 

If the child recovers, convalescence is a prolonged and tedious 
process. This period should be spent in a country hospital or con- 
valescent home where he is under constant supervision. In most 
cases monthly investigations are carried out to check progress. There 
is a gradual return to normal life. 
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STUDENT NURSE'S PRIZEWINNING ESSAY 


First Prize: —The Treatment of Myeloblastic Leukaemia by Exsanguination 
and Transfusion 


By Miss GAYNOR EVANS, St. 


HE patient, Mr. X, aged 23, was admitted to hospital 
complaining of tiredness and paleness. 

He is a manager in a multiple grocery store; three 
months ago he noticed that his work was making him increasingly 
tired and his friends told him he was abnormally pale. One 
month before admission he experienced increased shortness of 
breath after any exertion, occasional palpitations and fainting 
attacks. 

When admitted, he was pale and tired looking, but mentally 
alert. On examination, some enlarged glands in the neck and 
axillae were found; his gums were swollen. The spleen was 
firm and palpable. His haemoglobin was estimated at 34 per 
cent. and a full blood count showed that a large percentage of 
the white cells present were myeloblasts. A sternal puncture 
was performed and 90 per cent. of the cells derived were found 
to be myeloblasts. This confirmed the diagnosis of myeloblastic 
leukaemia. 

The patient’s blood was Group O, Rhesus positive. A trans- 
fusion of two pints of similar blood was given him, and his 
haemoglobin was thus raised to 54 per cent. After this the 
patient found he was able to move in bed without feeling faint. 


Exsanguination 


It was decided to attempt a complete exsanguination; a method 
of treatment by which it is endeavoured to change completely 
all the blood in the body by giving and removing three times 
the normal volume of the blood. A total of thirty pints of the 
correct blood was collected, more than half from donors among 
the patient’s colleagues and friends. 

As the treatment was likely to be a long one, the patient 
was moved into a side ward. /It was felt that this would be less 
disturbing for the other patients. He was lifted into a heart 
bed and supported in a sitting position with his feet and legs 
well below the level of the rest’ of his body. 

On November 9, at 9.30.-a.m., the right cephalic vein was 
exposed and a Hamilton Bailey cannula inserted through which 
the first pint of warmed blood was run in slowly. Into this first 
pint were put 10,000 units of heparin, because heparinised blood 
is less likely to clot. At the same time, the patient was given 
Anthistin 50 milligrams by mouth. Anthistin was given two 
hourly throughout the treatment; it was hoped that it would 
allay any marked reaction to the blood. 

At twelve midday, the patient’s temperature was raised and 
he had arigor. Ephedrine, gr. 4, was given by mouth and averted 
a bad attack. | 

At lp.m., after exposing the right saphenous vein above the 
internal malleolus, a French’s venesection needle was inserted 


Chart kept during the treatment. In the lower section, the dotted line re- 
presents the blood pressure and the continuous line the pulse 
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and the first pint of blood was withdrawn. At 1.10 p.m., Heparin, 
20,000 units, was given with the second pint of blood into the 
right cephalic vein. 

The rate of inflowing blood was now approximately one pint 
every thirty minutes, and the rate of outflowing blood one pint 
every twenty-five minutes. 

At 3.45 p.m., in order to lessen the total time of the treatment 


and because the rate at which the blood was flowing into the 


right cephalic vein was becoming slower, and, therefore, causing 
the patient’s blood pressure to fall, the rate of inflow was in- 
creased by exposing the left saphenous vein, inserting a Hamilton 
Bailey cannula and running in more blood. | 

The rate of inflow increased rapidly and to prevent the venous 
pressure rising, another venesection of one of the superficial] 
veins of the left forearm was done. Shortly afterwards, it was 
decided that the outflow of blood would be more rapid if 
transferred from the left arm to the left leg. 

The exsanguination was continued in this way, the patient 
receiving blood into the veins of both the arms, and the out- 
flowing blood being collected from the saphenous veins. 

At 7.30 p.m., the rate of the outflowing blood began to fall. 
At 9.10 p.m., all outflowing blood stopped, approximately 22 
pints of blood having been collected from the patient. 

At 9.30 p.m., after the patient had received thirty pints of 
blood, the inflow of blood ceased. 

During the transfusion, the patient’s clotting time was 
estimated frequently. At 7 p.m., after 45,000 units of heparin 
had been given, the clotting time was 8 minutes 16 seconds. 
This was satisfactory and no further estimation was done. 

The patient had some pyrexia and his pulse rate was raised 
throughout the transfusion. His condition, generally, was fairly 
satisfactory. When the signs of an impending rigor were shown 
he was kept warm and Ephedrine, gr. 4, was given by mouth. 
This proved quite effective in lessening the severity of the rigor. 

At 3.20 p.m.,the patient had been given an injection of morphia, 
gr. ¢; this was to alleviate the pain he felt when a vein went 
into spasm and the bellows on the giving-apparatus were used. 
At 4.45 p.m., he had been given a further injection of morphia, 
gr. +, this time as a sedative. 

In the early afternoon the patient complained of a severe 
headache; cold compresses were applied to his forehead with 
good effect. 

Gingival Hemorrhage 


At 1.30 p.m., after heparin, 20,000 units, had been given, the 
patient’s gums started to bleed. It was noticed that this gingival 
haemorrhage increased after each dose of heparin. Some of 
this blood was. swallowed, later causing the patient to vomit 
several times. The patient’s mouth was kept as clean as possible 
and his lips moistened frequently with liquid paraffin. 

The patient’s pressure points were treated once, and he was 
moved a few inches. 

At 7 p.m., the patient passed urine for the first time during 
the treatment. The specimen taken was cloudy but no blood 
was present. His fluid intake was good all day. 

An hour and a half after the final dose of 5,000 units of heparin, 
all gingival haemorrhage ceased. At 9.15 p.m., an injection of — 
10 c.c. of protamine sulphate, 1 per cent., was given to counter- 
act the effect of heparin and prevent any haemorrhage from 
the exposed veins. This was not entirely successful. The wounds 
were sutured and very firm -pressure dressings applied. 

When the treatment was completed the patient was lifted into 
his own warmed bed, his clothes were changed and he was returned 
to the ward. After a sedative he slept well. 

The patient has made good progress since the exsanguination 
and feels better. Ten days after the transfusion he got up in 
the evening; no ill effects were felt. Unfortunately, the blood 
films taken since the treatment are disappointing. An increase 
in the number of white cells to 9,000 per cubic millimetre and 
a decrease in the number’ of primitive red cells is shown. The 
patient’s haemoglobin had fallen from 74 per cent. immediately 
after the exsanguination, to 60 per cent. ten days afterwards. 
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HOW TO_ PASS 
EXAMINATIONS 


By URSULA STRANGE 


SS(MING an average amount of intelligence, it is a com- 
yaratively simple matter to pass examinations. It is 
largely a question of knowing how it is done, combined 
with a reasonable knowledge of the subject concerned. 
Having a knowledge of a subject implies a certain amount of 
study, but it is not “always the person who studies most who 
knows most, or who is invariably successful in examinations. 
Methods of study are particularly important. Work may be 
entirely ‘‘ on one’s own,’’ but with nurses it follows lectures and 
classes. 
Some people find it difficult to fix their attention and keep up 
a high level of concentration throughout a lecture, and these 
nurses are often helped by taking notes. If a lecturer is able to 
hold the attention of his listeners completely, notes are probably 
unnecessary, but in less fortunate circumstances they serve to 
keep the attention on the subject. Later, they can be used to 
recall the main pcints and to act as pegs on which to hang the 
details of the lecture. But to be useful, notes must be brief. 
Subsequently, to get the best results from study, good habits 
should be acquired. It is easy to form a habit, but once formed 
it is difficult to break, and so it is essential that all study habits 
should be good ones. Regularity is perhaps the most important, 
because often the greatest difficulty is in getting down to it. 
Once the habit of regularity has been established, whether it be a 
certain time each day, or a definite day each week, the greatest 
obstacle has been overcome. 


The Art of Concentration 

When studying, it is essential that distractions should be as 
few as possible, and this implies solitude. 
to be able to concentrate in spite of their surroundings. This 
may be true, but the same people could probably reach a higher 
level of concentration if they were alone in a quiet room. It is 
important too, that the maximum degree of comfort should be 
available—a well-warmed and well-ventilated room with a good 
light in the most suitable position. You may not be able to move 
the light, but you can almost certainly move the table. The 
chair and table should be of the right height. No nurse does her 
best work if she is blue with cold and hunched over a low table, 
constantly distracted by the wireless, ‘the telephone, or other 
people’s conversation. 

Having arranged conditions as near the ideal as possible, when 
is the best time to study ? Late evening is never the best time. 
Energy has been used constantly all day and vitality is bound to 
be low at night. Some people develop a spurious sense of alertness 
towards midnight, and think they can then do their best work. 
It has been proved that when a person is fatigued the facts 
are not clearly etched on the memory. So, if it is essential to study 
at night, the subject matter should be re-read first thing in the 
morning. This strengthens the impression made on the mind. 
Whenever possible, it is better to do the most concentrated mental 
work early in the day while the brain cells are still full of the 
energy stored up during the hours of sleep. 

When reading up a subject, the best plan is to read through the 
whole chapter first. If there is anv difficulty in fixing the 
attention it is helpful to read it again slowly and carefully, and 
to underline or otherwise mark the salient points or the most 
important paragraphs. Each of these sections should then be 
Studied separately, remembering that it is essential to get the 
true gist of the matter rather than to learn “ parrot-fashion.”’ 


Helping the Memory 

Where lists of instruments or a sequence of symptoms have to 
be memorized accurately, it is a good plan to write them out in 
fairly large handwriting ona piece of stiff paper or card, and stick 
it or pin it up on the dressing table where it will catch the eye 
and become impressed on the visual memory. One authority has 
Suggested dividing such a list into four parts and writing each 
part in a different colour. Or make a diagram. Illustrate the 
vicious circle of shock with a circle marking out the twelve 
Salient points as on a clock. Thus the viciousness of the circle 
will be recalled, and the hours on the clock will be a reminder of 
the twelve important points, and that less will not do. You sheuld 
try to make some sort of diagram for almost everything. The 


Many people claim 


The very effort of making a diagram will help to impress facts on the student’s 
mind 

very effort of trying to do this, even if you do not entirely succeed 

will help to impress the facts on your mind. 

Memory can often be helped by tricks or mnemonics, acrostics, 
for instance, where the initial letter of each word is the key to 
the word required. Most people find it easy to remember that 
pork should not be eaten when there is a letter ‘‘ r’’ in the month. 
The same sort of aid to memory can be applied to other forms of 
knowledge. Khymes are useful, especially if made up by oneself. 

When a subject has been studied, the details can often be 
impressed on the memory by arguing with others who are also 
interested. [Even a little mild showing off to juniors is_per- 
missible, providing it really is mild; one of the best ways to learn 
and to remember, is to try to teach somebody else. 

On the examination day two enemies must be dealt with: 
fluster or, in its more acute form, panic, and anxiety. Nurses 
who are flustered or panic-stricken find that it is a good plan to 
answer the questions slowly and deliberately, and to concentrate 
on simphification. Attention to detail is the best cure for either 
of these disastrous symptoms. Anxiety can often be quelled by 
attempting calmly to assess one’s own knowledge, and by realising 
that after the initial agitation, the memory will function perfectly 
if given a chance. 

When writing papers it is a good plan to sit down quietly and 
study the instructions carefully. Then come the questions, and 
it is always better to answer the easiest ones first. Meanwhile 
the subconscious mind will go on elucidating the more difficult 
ones. The total time should be divided up between questions, 
and the time limit for each carefully adhered to, otherwise the 
candidate may find that she has spent too long on the earlier 
questions and is unable to do justice to her knowledge of the later 
ones. Even when an answer is finished it is a good plan to leave 
a few lines for after-thoughts. 

In oral and practical examinations a quiet and confident 
manner is bound to impress the examiner favourably. If the 
candidate has no knowledge of any particular question it is better 
to say so straight out than to try bluff. Above all, it is fatal to 
argue with an examiner. 

To pass your examinations follow these rules, and the results 
will justify your efforts. In many years as a teacher, and as an 
examiner, I have rarely known them fail to bring good results. 
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Above : checking the 
dispensary’ pannier before 
setting out 


Right: one of the nurses 

prepares her pannier, which 

contains infusion sets, general 

instruments, needles and 
syringes 


Below :° the inventory in the 
lid of the pannier. Every 
article is listed 
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Above: the baby can be watched 
through a window in the door 


Above (right): a doctor ex- 
amines the child’s ear. Otitis 
ie media or mastoiditis is sometimes 
the cause, or a complication of 
gastro-enteritis 


Left: a dehydrated infant has 
an intravenous infusion of plasma 
into the internal saphenous vein. 
The leg is carefully inspected at 
frequent intervals 


Right : recording the hourly fluid 
intake and output on the chart of 
a patient with gastro-enteritis 


han three thousand babies under one year of age 

t died each year since 1940 from gastro-enteritis. 

highest death rates have been among bottie-fed 
biegg in slum areas. A Flying Squad has just been 
rm@ consists of a doctor and four nurses from the 
ospi Sick Children, Great Ormond Street. They are 
epa combat epidemics of gastro-enteritis, and, if the 
idefa small one, they may bring the infants back to the 
spitGreat Ormond Street. If, however, the epidemic 
a yone, the squad will care for the cases of gastro- 
ter! the hospital to which they have been called, and 
whe team will stay during the epidemic. 


Th@ takes with it its own equipment, which is packed 
founiers, and each one is light enough to be carried by 
of One pannier contains linen, such as the nurses’ 
d ds overalls and masks; another contains stock, such 
porrs and general equipment; a third contains the 
lisy ’ and a fourth, infusion sets, general instruments, 
‘ings needles. Each pannier has its inventory and each 
rseponsible for one of the panniers. 


Continued on the next page 
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With acute vomiting and diarrhoea, the infant 
rapidly becomes dehydrated, and there must be 
replacement of the lost body fluids. An intra- 
venous infusion of a Hartmann-glucose solution or 
plasma is usually necessary for any baby in a shocked 
condition. Very careful nursing is essential to 
prevent cross-infection and there must be team- 
work between the medical and nursing staff. 

The team, from the Hospital for Sick Children, 
Great Ormond Street, who are experienced in 
the technique of barrier nursing and the treatment 
of dehydrated infants, will be able to demonstrate 
skilled handljag of such patients ; detailed nursing 
care is still the most important factor in gastro- 
enteritis which takes such heavy toll of infant life. 
Good nursing is also made the more difficult by the 
shortage of nursing staff and the help that the 
Flying Squad will be able to give to other hospitals 
in times of a large epidemic should prove in- 
valuable. Every possible attack must be made on 
| this disease which can so suddenly bring tragedy 
| into the life of a family. 


| Right : adjusting the 
i dressing on the leg, 
: which was carefully 
splinted before the 
infusion given 


Above : Making the baby comfortable before inspecting the leg 


Specialling the Baby 
with Gastro - Enteritis 


Below : Inspecting the flow of plasma 


PREVENTING 


DEHYDRATION 


Below: Replacing the 
cradle to prevent 
pressure the 
bed-clothes 


3y 
> 
# 
| 
4 
i 

‘ 


on 
i, 
) 
a 
i 


igh 
3 
4 
4 
Al 
4 
; 
4 
~ 
2 
By 
¥ 
¢ 
; 
3 A 
2 
% 


ther 

abo 
wife 

and 

ing. 

I 

mg 
p.m 
evel 

one 
was 
sens 

le 
or 
tha 
| ce re 
atin 

We 

anc 
del 

| 


WURSING TIMES, JANUARY 8, 1949 


4 


Wy CLERTSON’S the name, yes, Tom 
R Robertson. I am thirty-eight, a Scot, 
e an engineer by trade, and migrated 
down South some six years ago to work, and 
then marry. Keally I am just an average 
gnimportant fellow, and that is why writing 
about myself seems so absurd, but Mary (my 
wife) says it is just because my story is ordinary 
and uniuspiring that it is all the more interest- 


~ It all started in Sunete 1944. After finish- 

ng work I dashed across the City and, as 
ysual, just managed to scramble into a third 
class compartment at Waterloo. on the 6.24 
pm. bound for Weybridge. I opened my 
evening paper, lit a cigarette and then gave 
one or two of those stupid barking coughs that 
Mary always rags me about. But this time it 
was different. There was a soft warm salty 
sensation at the back of my throat and when 
I examined my handerchief there were three 
or four tiny red spots. You can picture the 
images that flashed through my mind! But 
that was all that happened, there was no 
“real’’ blood, no sickness, no violent, excruci- 
ating pain, just a few red specks on a white 
handkerchief. By the time we arrived at 
Weybridge I had recovered my composure, 
and it appeared grotesquely stupid to magnify 
this trifling matter and upset Mary. So I 
deliberately forgot the entire incident. 


The Tickling Cough 


‘Almost five months later to the day, it 
happened again on my journey home. The 
carriage smelled evilly of perspiring people and 
cigarette smoke. Suddenly this tickling cough 
commenced and [ felt a warm salty gush rise 
into my throat and mouth, and then blood 
spilled over on my coat. 1 was simply petrified 
with fear. There was no need to conceal or 
disclose anything when I arrived home, 
anxiety was written across my face. The 
following morning Mary was adamant and 
insisted, despite my heated protestations, that 
I visit Dr. Noble, my panel doctor, and at 
least get the “all clear’’ before I returned to 
work. 


He was still the same shrivelled greying old 
man with his clothes dangling on his frame as 
limply as if they had just been removed from 
the hanger. When I mentioned the staining 
on my handkerchief and then the blood he 
became grave. Was 1 short of breath? Was 
Itired? Had I lost weight? He pounded me 
with a host of questions, and then gave me the 
most painstaking medical examination of my 
life. But he was non-commital when I began 
to plague him for a verdict. ‘‘ You will have 
to go to the Kingston Dispensary on Tuesday 
at 2.30 p.m. Nothing to worry about, you 
know, but something that demands an X-ray 
and expert advice.”’ That was all the informa- 
tion I could glean from the old man. Those 
five days of waiting seemed interminable, but 
eventually Tuesday came round and I marched 
off to the dispensary. 


Examination and X-Ray 


Finally my turn came, and I was ushered by 
@ Nurse into the consulting room of the phy- 
Sician. He was young, tall with a warm, 
father pleasant smile. Again, the same 
questions, and then a few more about the 
health of Jimmy, our youngster, and Mary. 
Then followed the examination and X-ray. 
By this time I was emotionally as taut as a 
coiled spring. The doctor returned carrying 
my photograph in a metal frame in his right 
hand. ‘‘I have some bad news, Robertson, 


. 


news. 


UTOBIOGRAPHY OF A FOOL 


By ROBERT MAIN 


you have got tuberculosis. You -were foolish 
not to see Dr. Noble after your first bout of 
bleeding,”’ said the doctor, “‘ but let us accept 
the facts and examine your position. In the 
first place, tuberculosis is no longer the evil 
ogre it was two or three decades ago. 
Thousands of lungs in far worse shape than 
yours heal satisfactorily with rest, treatment 
and, above all, patience. You'll have to go 
into a sanatorium for some months and I 
want to see Jimmy and your wife at the 
Thursday clinic.” 


Health Visitor Arrives 


On Wednesday, a health visitor and almoner 
arrived at our house. They were pleased to 
see me in bed and taking Dr. Ford’s advice 
about sleeping alone in the well-ventilated 
spare room. After a few words of advice the 
health visitor produced a buff-coloured Minis- 
try form which entitled me to priority milk 
and fats, and also the reassuring news that I 
would probably be admitted to the -sana- 
Wrium during the next three or four weeks. 
The almoner gave even more encouraging 
It appeared that under a new 
Ministerial order, tuberculosis subjects like 
myself were not dependent on public assistance 
but qualified for special monetary allowances. 

Thursday brought another ghastly experi- 
ence. In my innocence and folly, I had 
infected Jimmy with tuberculosis but, thank 
Heaven, the outlook in his case was apparently 
brighter because Dr. Ford said he could be 
adequately supervised at home, and no special 
institutional care was necessary. 

Then one day a card arrived instructing me 
to report to the sanatorium, and I was 
genuinely glad to leave home. Somehow I 
felt that at last something was going to b> 
done to heal me of my wretched illness. 


Introduction to Sanatorium 


‘Lhere were three others in my small ward, 
all men of roughly my own age, and soon they 
sketched in the outlines I required to complete 
my first picture of the sanatorium. In the 
midst of our gossip Dr. Johnston, the medical 
superintendent, entered the ward. He was 
a fellow Scot, obviously competent and 
conscientious with just a trace of austerity in 
his manner. After hearing my history, and 
listening to my chest, he glanced through my 
case sheet and X-ray which Dr. Ford had 
apparently forwarded from the clinic. ‘‘ You 
have a small cavity in the upper part of the 
right lung, Mr. Robertson, and I fully endorse 
Dr. Ford’s opinion that the cavity should be 
closed by some form of collapse therapy. 
This means introducing some air between the 
lung and the chest wall so that your right 
lung collapses, and, with luck, your cavity 
may close and so heal. If you are agreeable 
we will start tomorrow morning.” 


Well, of course I gave my consent. As soon 
as Dr. Johnston left the ward, Jones, my bed 
mate, turned round and said, rather ir- 
reverently and morbidly, “‘ They blow you up 
and if you don’t rise, they stretch you out.” 

The following morning, the nurses drew the 
screens round, placed me on my left side, 
painted my right chest with iodine and garbed 
me in sterile yellow towels till I looked like a 
sheik enveloped in his burnous. Then Dr. 
Johnston came in, this time in a white gown, 
and after a few perfunctory remarks about the 
weather, gave me a slight jab with a syringe 
and I could half sense through the numbness 
of the local anaesthetic a needle piercing my 
chest. There was no pain, but I could feel my 


heart pounding wildly and the beads of 


perspiration emerging on my forehead. I 


was simply scared stiff. Out of the corner of 
my eye, I could see him juggling bottles up 
and down on a stand, and, just as I was 
beginning to regain my composure, he an- 
nounced that it was all over. ‘* So far every- 
thing has gone quite smoothly, but it is im- 
possible to be prophetic about the result. 
Your next air refill will be in two or three 
days time, and provided nothing untoward 
occurs, we will cut it down later to a weekly 
affair.”’ 

I lay back, happy, relieved, and just a little 
excited, while my ward mates gossiped and 
regaled each other with tales about their 
aches and pains. 

On Saturday Mary arrived, without Jimmy; 
because the sanatorium rules forbade visiting 
by youngsters because of the danger of spread 
of infection. She had good news about 
Jimmy and flushed with pleasure when I 
repeated a dozen times each word and inflec- 
tion of Dr. Johnston’s remarks. 


Rays of Comfort | 


For some weeks I was completely bedridden, 
and life carried on in a dull uneventful way, 
relieved only by Mary’s visits and letters. 
There were one or two tiny rays of comfort, 
especially when we learned that the almoner 
had secured some financial assistance for both 
the rent and the hire purchase furniture. 
For the two things that tormented my peace 
of mind during these weeks of absolute rest 
were Jimmy’s health and our financial in- 
security. 

Very gradually I began to sit up and get out 
of bed. There were classes in various types 
of diversional therapy and I discovered how 
nimble I was with my fingers. I also learned 
to weave simple and then more elaborate 
patterns in rugs and tea-cloths. Then I began 
to pore through all those books for which in 
the past I had never been able to find the time 
or opportunity. The sanatorium also 
organized lectures and discussions on general 
topics and on our complaint. In these we 
learned how to take care of ourselves, and how 
to prevent infecting either our families or | 
our friends. We heard about the new mass 
radiography scheme that the Government had 
initiated to detect early cases of tuberculosis 
in apparently healthy human beings. We 
were told of the recent advances in the fight 
against tuberculosis without becoming intro- 
spective about our trouble. We had pamph- 
lets issued to us published by the National 
Association for the Prevention of Tuberculosis, 
giving in simple words healthy advice about 
tuberculosis. So I became stronger and more 
hopeful. 


Work in the Garden 


It was almost four months after my arrival 
that I began occupational therapy. This was 
graded work, in the gardens, fields or our 
small workshop, and was gradually stepped 
up as my condition improved. At first my 
fingers blistered and my muscles ached, but I 
was terribly proud. Proud of the victory 
which medicine and my desire to live were 
winning over this dreadful scourge. 

At first, time had dragged so very slowly, 
but now the days raced past in quick succession. 
I was working two, three, four and then six 
hours per day. Most of my time, apart from 
our rest hour after lunch, was spent out of 
doors, in the workshops or doing odd jobs in 
the wards. Then a catastrophe descended on 
the sanatorium. For months and even years 
our sanatorium, like so many other institutions, 
had been short of nurses and domestic person- 
nel. Somehow they had managed to struggle 
on and scrape up the personnel necessary to 
run this gigantic organization. Our sisters, 
nurses and domestics were fatigued with long 
shifts and overwork, and both local and 
national appeals for assistance were being left 
unanswered. There was only one solution, 
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the sanatorium would have to close two of its 
wards, comprising in all almost fifty beds. I 


am certain it must be impossible for anyone 


but a patient to appreciate what this step 
meant. To us it was a day of mourning. 
There was a funereal expression on everyone's 
face for we were lamenting the death of fifty 
sick comrades. 

Then the message arrived. This was the 
signal I had been praying for, for almost seven 
months. When Dr. Johnston wanted to see 
you in his office on Monday afternoon, there 
were only two possibilities; either you were 
about to receive a reprimand for some breach 
of hospital discipline, or you were going to 
resume your rightful place as a citizen in that 

old distant community, the outside world. 

“Well, Mr. Robertson ”’ he said, “‘ you have 
been a very cooperative patient, and I think 
both Doctors Noble and Ford will agree that 
the result has been highly. satisfactory. The 
trouble with you,” he went on, wagging his 
forefinger, ‘‘ is that like so many others, you 
are just paying an outrageous price in health 
for your obstinacy and procrastination in 
seeking medical advice. Your illness is largely 


FOOL: continued from page 3! 


the aftermath of long hours of work in a 
blacked-out and hence badly ventilated factory, 
of shelter life and the blitz. Fortunately your 
economic future is bright. Perhaps you have 
heard of the recent Disabled Persons Act, 
which has now reached the statute book. It 
was a new Charter for the tuberculous. The 
Government are creating special facilities for 
retraining people like yourself and providing 
certain sheltered industries for other types of 
patient. Now, forthe first time in our social 
history, employers are compelled to take a 
3 per cent quota of disabled people as members 
of their staff. “You,’’ he continued, “are 
singularly lucky, in that after a joint discussion 
with Dr. Ford and the disablement rehabilita- 
tion officer (that is my counterpart at the 
Ministry of Labour) we have decided to 
recommend you for one of the Ministry’s 
rehabilitation courses. Here you will be 
retrained in skilled precision work, as we feel 
that there is far less chance of your lesion 
breaking down on lighter though more highly 
specialized work. Incidentally, your firm has 
agreed to take you back in that capacity.” 
When he finished speaking, I could not say 


KEEPING THE PATIENT WARM 


By a Patient 


The following suggestions on keeping a patient warm were written 
in careful script handwriting by a patient suffering from a paralysed right 
hand. They are printed in full, as readers will, no doubt, be interested in 
the patient’s views on a subject which is of such major importance to 

himself 


home lead me to believe that increased 

knowledge of the fundamentals of 
heat and cold would be beneficial to nurses; 
and, through them, to their patients. 

The essential fact to be borne in mind is 
that heat is a positive, and cold a negative 
quality—the absence of heat. There is an 
ever-present tendency for heat to flow from 
a heated to a cooler substance in its neighbour- 
hood, and actual contact may make this 
process rapid, dependent on the degree of 
thermal conductivity of the objects. 

What is the application of this to the 
human body? Simply this, bodily warmth, 
a natural product of digestive and other 
internal processes (possibly augmented in 
the case of invalids from external sources 
such as hot bottles or heating stoves), can 
be rapidly lost by contact with cold surfaces 
which rob the body of its heat by conduction. 

For example, a patient removed from a 
warm bed and put in a cold chair wrapped 
in an unwarmed blanket or dressing-gown 
will suffer an uncomfortable drop in surface- 
temperature almost immediately, which his 
weakened natural powers may net readily 
restore. A blanket is not (as seems commonly 
supposed) an actual source of warmth, it is a 
confiner of existent warmth, but, if itself 
cold, may have initially a chilling effect for 
the reasons given. 


Transmitting Heat | 

As to external heat-sources and _ their 
operation there are broadly three methods 
of heat distribution, singly or in combination : 
(1) “Radiation, which is primarily the 
product of fire or any glowing substance, 
with the sun as the arch example. Radia- 
tion is transmitted in straight divergent 
lines (rays) which are intercepted by any 
solid bodies in their path. These objects 
are warmed in the process and in their turn 
radiate heat (though in lesser degree) when 
the primary source is temporarily in- 
operative. Heat-rays cart, however, be 
reflected by bright or light-coloured surfaces, 


R tome experiences in a private nursing 


a property which is made use of in various 
ways, both supplementary and protective. 

(2) Convection; this, roughly speaking, 
is distribution by the circulation of air, 
warmed by its passage over heated surfaces. 
The familiar appliance miscalled a 
“radiator ’’’ acts principally by convection. 
As this method is very slow in heating the 
structure and contents of a room, con- 
tinuous operation is almost essential for 
comfort. 

(3) Conduction, which is heat-transmission 
by conduction or through the substance of 
a body part of which is exposed -to an 
active heat-source. The familiar instance 
is the poker with one end in the fire, and 
an unwelcome degree of heat in its handle. 
Considered reverse’’ the _ blanket 
wrapping first instanced is a case where 
the human body is the heat-source, losing 
heat by conduction to this colder envelope. 


Preserving Heat 


An interesting example of the scientific 
exploitation of the three methods of heat- 
transference is the well-known vacuum-flask. 
In this case the problem was to counter them 
so as to preserve the contents at a stable 
temperature—either hot or cold. Radiation 
is prevented by silvering the outside of the 


glass flask and the inside of its metal casing | 


a double reflective check is thus provided, 
directing heat-rays back to their source. 
By. exhausting the air from the sealed space 
between flask and casing, heat loss by con- 
vection is prevented. Conduction is more 
difficult to counter since the inner flask 
cannot be wholly disconnected from its 
container. Contact is, however, reduced to 
the minimum, and _ conductivity further 
minimized by the interposition of asbestos 
washers at each of the four points necessary— 
round the neck and beneath each of the three 
steadying points at the base of the flask. 
There remains the stopper; and here science 
with all its cleverness has been unable to 
devise a non-conductor superior to cork. 
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anything; I simply sat down on the chair anq 
looked hard at the floor and tried vainly to 
suppress the tears of gratitude which welled 
up in my eyes. My courage in myself anq 
my faith in man were reborn that afternoon, 

It was with mixed feelings that I saiq 
good-bye. How wonderful to get back to 
Mary, Jimmy, and a creative life again, but 
how sad to say farewell to my ward-mates, 
nurses and doctors, many of whom had become 
very dear friends. 

Dr. Johnston had assured me that the results 
of my treatment were good, but that this was 
conditional on continuing weekly air refills at 
the dispensary, and paying the strictest 
attention to the health visitor’s advice about 
fondling Jimmy. It is not easy for a father 
to forego caressing his only child, but then 
surely it is a question of self-discipline and an 
honest consideration of the youngster’s in- 
terests. 

To-day, life holds only one real preoccupation 
for me. My entire energy and leisure is now 
exclusively devoted to the Weybridge After 
Care Committee for the Tuberculous. It is 
odd how I started off this story by making a 
fool of myself and ended by trying to stop 
others committing the same stupid blunder. 


Correspondence 


The Cost of Registration 

I read with interest the report in the Nursing 
Times of the Conference held by the Genera! 
Nursing Council for England and Wales, on 
December 14, 1948. The proposals are to 
increase the examination fee from three 
guineas to four guineas, and at the same 
time to abolish the retaining fee of 2s. 6d. 
per year. | 

While agreeing that three guineas registra- 
tion fee would not cause any undue hardship 
to senior members of the profession in full- 
time employment, I am of the opinion that 
with the examination fees it is too much to 
expect the newly qualified nurses to pay 
another three guineas after having already 
paid four guineas for the examination, and, 
if she wishes to become a member of the 
Royal College of Nursing (if she was not a 
member of the Student Nurses’ Association 
during her training), this will cost her another 
£2 1s. Od., a total of over £9. 

In the case of the Nurse sitting the final 
examination for the Fever Certificate she not 
only will be required to pay her examination 
fee of four guineas, but also, owing to the 
small number of training schools for fever 


nurses, she is penalized by having to travel 


long distances, e.g., Plymouth to London, 
she also has added expense of staying for at 
least twenty-four hours in London. Should 
she be successful in passing her examination 
she will be required to pay another three 
guineas for registration fee if the proposals 
of the General Nursing Council are approved. 

All this would cost the nurse somewhere in 
the region of {11 to £12. My opinion is that 
this would cause hardship, as a majority of 
our nurses to-day are entirely self-supporting. 
In the past, examination fees and _ long 
distance fares have been paid by the various 
local authorities or hospital committee. Surely 
this is not too much for the Ministry to carry 
on with this good work ? 

With regard to the registration fee, I 
would suggest that the nurse is given one 


year in which to pay. 


G. D. BrapForp, College No. 43514. 
A MEMORIAL FUND 

We are opening a Memorial Fund for Miss 
Sarah Anne Pike Hannaford, M.B.E., who was 
trained at the Western Infirmary, Glasgow and 
was Matron of St. Andrew’s Hospital, Bow, 
from 1894 to 1925. Readers who would like 
to epi to the fund are invited to write 
_ ron, at St. Andrews Hospital, Devons Road, 

1.3. 
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STUDENT NURSES’ ASSOCIATION 


- Northern Area Reports 


District Infirmary Ashton-under-Lyne 

A successful Student Nurses’ annual birthday 
dance was held in October. 

We have also held regular sniseiiey meetings 
and gained several new members. 


General Hospital, Birkenhead 

The above unit of the Student Nurses’ 
Association has had a most successful year, 
and we have held a general meeting on the 
first Tuesday in each month. Attendance has 
been variable but has been a great improve- 
ment on last year, and far more interest and 
enthusiasm has been shown in the unit as a 
whole. 

We have organised a keen sports club which 
has been very active during the summer 
months. 

We have also formed a most comprehensive 
library of fiction, non-tiction and medical books. 

Library evenings are eagerly looked forward 
to and are a special feature of the unit. 

The unit has sent two members to each of 
the conferences and contests held during the 
year, and all have been most impressed by the 
hospitality received in other hospitals. We 
are now hoping that we may be fortunate 
enough to send a member to the conference in 
Sweden. 

To help raise sufficient funds for this purpose 
we held a whist drive which proved so success- 
ful that we propose to hold another in the near 
future. 


City Isolation Hospital for Infectious 


Diseases, Bradford 

The Student Nurses’ Association unit of the 
above hospital held a “ bring and buy ”’ sale 
on Friday, December 3 in one of the empty 
wards of the hospital. Nurses had previously 
been busy preparing handicrafts, and were 
kindly helped by gifts from matron, the nursing 
and the domestic staffs. 

The total realised was £28 10s., which is 
being used to prepare a recreation room for 
the nurses. A table-tennis table has already 
been secured by the student nurses with part 
of the proceeds from the sale. 


The Isolation Hospital, Co. Durham 

The student nurses of the hospital are all 
becoming members of the Student Nurses’ 
Association. 

We have had a most interesting year, taking 


Below : Hospital reception—new style. 


part in the general activities of the Association, 
as well as organising our own. The chairman 
competed in the speech-making contest 
this year, taking seventh place. 

We had a military whist drive, the pro- 
ceeds going towards a subscription to the 
Empire Nurses’ War Memorial Fund. 

In October Miss Sambrook, _ secretary 
to the Student Nurses’ Association, came to 
tea, we thoroughly enjoyed her company. 

The Hallowe’en party held was a great 
success. 


Halifax General Hospital 

Members of the Halifax General Hospital 
Student Nurses’ Unit have had no great 
outstanding events during our year of office 
but are proud to state that we are an active 
unit, with a membership totalling over a 
hundred. We endeavour to encourage social 
activities in our hospital. 

During May, our second month of office, 
we were fortunately able to arrange a concert 
given by the Fairlea Works Prize Choir, 
which was enjoyed by patients, friends and 
nurses. In June we had atripthrough Whart- 
dale to the historic Bolton Abbey, a well- 
known Yorkshire beauty spot. Miss Brennand 
a leading member or our profession kindly 
conducted the tour. 

We have had several interesting lectures on 


subjects of interest to mnur-es, the last 
one dealing with vivisection, which created 
a most lively discussion. r 


Our unit was happy to join our Male Student 
Nurses Unit in organising a whist drive and 
dance during the past month. We hope to 
continue these activities. 


Harrogate and District General Hospital 

Although this has been a quiet year for us, 
we have had the usual general activities. 
The Annual General Meeting was held on 
February 17, when the new officers were 
elected. As a result of this meeting, old time 
dancing classes were commenced in March, 
and these have been a great success. A debate 
was held on the Working Party Report at a 
later meeting, when Miss Montgomery was 
guest of honour. 

Two representatives of the Student Nurses’ 
Association attended the Annual General 
Meetings in London in July. In connection 
with this visit, a tour of the Slough Industrial 


After the wedding of Miss P. O. Clarke to Mr. K. L. Lloyd, at 


Saint Luke’s Church, Cheltenham, the wedding reception was held at the Cheltenham General Hospital, 
where Miss Clarke has been on the nursing staff for three years 
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Health Service was made, and the nurses were 
very impressed by all they saw and heard. 

We have had a further visit from our 
Northern Area Organiser in September, to 
discuss Professional Organisations versus Trade 
Unions in Relation to the Nursing Profession. 
After a discussion, a vote was taken, and it 
was unanimously agreed that Trade Unions 
have no place in nursing profession 


Isolation Hospital, Burnley 

In March our unit was represented at a 
meeting held in Manchester University | by 
Miss Bailey, Miss McAllister and Miss Flanagan. 
The meeting was one of many held throughout 
the country to bring to the notice of all mem- 
bers of the nursing profession their position 
under the new National Health Scheme 
introduced on July 5, 1948. : 

In September, Miss Myers and Miss Flanagan 
were chosen by the members of our unit, to 
represent our hospital at the speech making 
contest held at Bootham Park Hospital, York. 

We arrived at the Hospital in time to hear 
some brilliant speech making, considering that 
the contestants were all student nurses, and 
therefore mostly amateurs, and the subject 
they had to work on was a difficult one. 


Memorial Hospital, Darlington 

Our Annual General Meeting was held 
during February. 

An open day was held on April 20, during 
which the hospital was open to the staffs from 
other hospitals, older schoolgirls and friends. 

A Ministry of Information film show was 
shown in the lecture room during June. 

Two of our members attended the annual 
meeting in London which was held in July, 
Two members, oné a representative and the 
other a competitor, also attended the Area 
Speech-Making Competition at York in 
September. 

A whist drive was held in November in the 
lecture room. 

Leeds 


St. James’s Hospital, 
During September a general meeting was 
held to discuss the working of the Whitley 
Council machinery and the Royal College of 
Nursing representation on the Council. A 
letter about the matter of student nurses’ 
salaries was forwarded to our branch secretary. 
One candidate and two representatives from 
our unit were also sent to the Northern Area 
Speech-making Contest at Leeds. 

We held our annual bonfire and dance on 
November 5 in the common room. This dance 
realized £18 for our unit funds. Two repre- 
sentatives attended the Student Nurses 
Association annual reunion and speech- making 
contest held in London. ns 

Our sale of work has taken place, the articles 
for which were mainly made by the nurses. 
We opened the sale to the nursing staff only, 
and made a profit of £46, £21 of which was 
given to the home sister for the purchase of 
new gramophone records and library books for 
the nurses’ home. 

The report on the representatives’ visit to the 
annual reunion in London and also some of the 
notes and_ news ,of the Royal College were 
given at ani informal musical evening held in 
the common room. This was greatly enjoyed 
and gave the other nurses, who were specially 
invited, an opportunity of learning something 
about the Student Nurses’ Association activities 
and the benefits enjoyed by members of the 
units. 

City Hospital, Liverpool 

Our unit has attained 100 per cent. member- 
ship. As each new student nurse leaves the 
Preliminary Training School, she immediately 
becomes a member of the unit. Our president 
and vice-president encourage inter-unit meet- 
ings, and recently we held a successful social 
evening, inviting other units in the city. 
Fifty-three members of the Student Nurses’ 
Association were present. The unit holds 
successful and profitable dances, the proceeds 
from which all help to swell the funds, enabling 
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us to send representatives to all the functions 
organized by: the Student Nurses’ Association. 
This keeps us informed about the affairs of the 
association and other units. Representatives 
are also given {1 to defray expenses such as 
meals and bus fares. 


The Royal Southern Hospital, Liverpool 

During the last quarter of the year, this 
unit has maintained its activities and its 
membership. One of the members, Miss A. 
N. O’Brien, was returned unopposed as Northern 
Area Representative for the Central Repre- 
sentative Council and has since attended 
meetings in connection with the new scheme 
of salaries for student nurses and the main- 
tenance of the student status. Also, repre- 
sentatives have attended the recent meeting 
at headquarters, when we were pleased to see 
one of our neighbours, Miss Harkness, of the 
Liverpool Royal Infirmary, awarded the 
Cates Shield, in the Speech Making Contest. 

Various social functions have been held, 
and these have been much enjoyed. One 
function was a farewell party to a retiring 
sister, Miss E. North, who has been a much 
loved ward sister for nearly 30 years. Her 
example has been a great help to nurses. , 

In response to the United Nations’ Appeal 
for Sick Children, the unit was responsible for 
collecting £12 12s. Od. 

An’ interesting lecture was Bieta by one of 
the medical registrars, Dr. Swithinbank, who 
spoke on streptomycin for which treatment 
this hospital is a centre. On another 
evening, an interesting talk on the work of 
the Queen's Institute of District Nursing 
was 
of other units at all the functions. 


Liverpool Royal Infirmary 

The Annual General Meeting was held on 
March 10, 1948 in the Nurses’ Home. Apart 
from the usual business, we welcomed our new 
matron as president of the unit. Matron was 
assured of the support of the student nurses by 
the chairman, in her address. Regarding 
professional activities the unit has_ been 
represented on each occasion of the Student 
Nurses’ re-unions. We _ were 
represented in the Speech Making Contests in 
which we were successful, as our candidate, 
Miss Harkness, won not only the Northern 
Area Cup but also the Cates Shield in London. 
This is the second time that the Shield has come 
to the Royal Infirmary. A party was held in 
the nurses’ home to celebrate the occasion 
and every one had a thoroughly good time. 

‘The hospital took part in the tennis 
tournament held between the Merseyside 
hospitals during the summer, and was success- 
ful in winning the Walter Harding Tennis Cup 
for the tenth time. 

In October the third year nurses organized 
a dance and social evening for their year, in 
the Rankin Room at the home. 

Regarding the meetings inside the home, the 
Executive Committee at their monthly meeting 
have dealt with not only professional details 
but also several domestic matters which occur 
from time to time in the Nurses’ Home. There 
have been general meetings of the unit, but 
these were mostly to discuss questions regard- 
ing State Control of the Health Services, and 
to hear and approve the memorandum put 
before the Functional Whitley Council by the 
Royal College of Nursing representatives. 


Booth Hall Hospital Unit, Manchester 

Miss C. K. Lees, who has been president of 
this unit of the Student Nurses’ Association 
for eleven years, retired in November. Our 
new matron Miss D. Biddle has kindly con- 
sented to become our President. 

Early this year, representatives attended a 
discussion of a section of the Working Party 
Report dealing with the training of nurses, 
arranged by the Sister Tutor Section in 
Manchester. Two representatives were able 
to attend the Annual General Meeting of the 


given. We were glad to welcome members | 


Association in London. One of our members 
competed in the Northern Area Speech- 
Making Contest and gained third place. We 
were also able to send two of our members to 
the Final Speech-making Contest in London. 

During the summer months we .competed 
in a tennis tournament and entered a team 
in an inter-hospital relay race, at a local 
swimming gala. In September we obtained 
membership cards for the Hallé Concert Club. 
The Hallowe’en dance this year proved very 
successful, and the judges had a difficult 
time awarding the prizes. 


The Royal Eye Hospital, Manchester 

In February last, our unit was formed with 
a membership of 12 and since that date we 
have increased the membership to 20 which is 
100 per cent. This is very good considering we 
are only a small hospital. At our first meeting 
we welcomed Miss Sambrook from London and 
we had a very enjoyable evening. 

Our monthly meetings have been well 
attended and we have invited members from 
units in nearby hospitals to join us on various 
occasions. 

We were able to send a representative to the 
Annual General Meeting in London, in July, and 
two representatives to the speech-making 
contest in York, in September. 

We arranged a sale of work for November 
last, to help our limited funds, and we raised 
over £80. We hope this will cover the expenses 
of one of our members, should she be lucky 
enough to be chosen for the Northern Area, at 
the Congress in Sweden in 1949. 


Saint Mary’s Hospital for Women and 
Children, Manchester 
The student nurses unit of the Saint Mary’s 
Hospital, Manchester, has been active during 
the past year. Meetings have been held each 
‘month, also social functions, including several 
dances. Representatives have also been 
invited to neighbouring hospitals and these 
functions have been most enjOvable. Member- 
ship is now 100 per cent., and it is hoped that 
there will be an even wider variety of events 
in the coming year. — 
This unit sends good wishes to the Association. 


i 
Withington Hospital, Manchester 

A Nursing Exhibition was held in Withington 
Hospital recently. The various departments 
of the hospital were represented, each one 
having its own stall complete with perfect 
miniature hospital beds, wards, etcetera. 
At every stand a nurse or some one in charge 
was present to explain the functions of each 
department and to answer questions. 

During the year our unit also held a success- 
ful dance in June; and the male students 
had a well attended dance this month. In 
the interest of sports, hockey is enthusias- 
tically attended on Saturday mornings. 


The General Infirmary, Leeds 

The Annual General Meeting of the Associa- 
tion was held on March 11, 1948, when a 
Committee was elected. The first event 
during the year was Mr. Mayne’s visit on 
March 24 to speak on the Whitley machinery. 
Our first committee meeting was on April 7 
at which there was a good attendance. 

We nominated Miss A. R. G. Taylor for the 
Mitchellhill Bursary. She received the grant 
and went to Sweden to study theatre technique. 

Our first dance was held on May 8, raising 
a small sum of money. We also gave a beetle 
drive later in the year. Our sports club 
purchased a record player so we were able to 
give dances more cheaply with a greater profit. 

A tennis tournament was planned for August 
to which we invited 14 hospitals. Miss D. 
Trett and Miss M. Granger were nominated as 
representatives to the annual general meeting 
in London on July 8 and 9. Great enjoym 
was had on this trip and much informatidn 
received. Fortnightly dances were arranged 
as from September, raising between £3 and £5 
each time. 


‘appointed. 
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Seacroft Hospital, Leeds 

On October 13 a general meeting was held 
in the nurses’ sitting room. 

On November 17, 1948, a grand dance was 
held in the nurses’ dining room. This proved 
to be a very successful evening. Ice cream and 
soft drinks were sold and a profit of 
£8 Os. Od. was made, and this was allocated 
to the Student Nurses’ Association funds. 

On November 26, we had much pleasure in 
welcoming Miss Stewart, representative for 
the Northern Area, who gave a very interesti 
address on the work and aims of the Royal 
College of Nursing and the Student Nurses’ 
Association. 
nurses’ sitting room and was very well 
attended. 

Warrington General Hospital, 
Warrington 

Our activities in the past year have been 
varied, including discussions, a quiz, and social 
evenings. Representatives attended the Work- 
ing Party Reports Conference held in May, and 
Miss Biggs and Miss Atkinson, who went to the 
annual re-union of the Student Nurses’ Associa- 
tion in July, gave a report of the occasion to 
the other members of the-wnit later in the 
month. Miss Montgomery was able to attend 
our second annual _ general meeting on 
September 24, and on _ prizegiving day 
September 25, we held our speech making 
competition for the Simpson Cup, which was 
won by Miss Taylor. In our unit we have 
active clubs for those interested in cycling, 
hockey, table tennis, lawn tennis, modern ball- 
room dancing and swimming. Members of the 
swimming club have successfully passed tests in 
life-saving and have also been presented with 
medals and certificates. 

Birch Hill Hospital, Rochdale 

In August a garden party was held at the 
hospital, and the student nurses helped to make 
it a success. The sum of £70 was realized for 
the Lord Mayor of London’s European Aid to 
Children Fund. 

On May 13 a party was organized to go by 
coach to Pickmere Lake in Cheshire; picnic 
teas were provided and the outing proved a huge 
success. We have also had the usual monthly 
dances and whist drives which considerably 
increased our funds. 

A sale of work was held in November, the 
proceeds of which were used to buy Christmas 
presents for the patients. 


General Hospital, Sunderland 
The membership of our unit is 75 nurses 
which is almost a hundred percent. A dance 
held in the Nurses Home realised £7 10s. 0d. 


- and as a result of other activities*we have 10. 


A bazaar, which was also held in the nurses 
home, in December brought in £51 5s. 0d., 
making a balance of £68 15s. Od. for the 
Student Nurses’ Association Funds in six 
months. 


Cameron Hospital, Windygates 

The unit commenced on October 3, 1948, 
with 16 members, and office bearers were 
It was arranged to have fort- 
nightly meetings; business and social evenings 
alternately. 

A whist drive was held on October 21, anda 
dance on December 3, to raise funds for the 
unit. The results were gratifying. Last meet- 
ing for the year was held on December 16, and 
syllabus for 1949 was arranged having 
speakers, debates and educational films. 


Royal Albert Edward Infirmary, Wigan 
Our first important meeting was held in 
August, and was concerned with the increase 
in Student Nurses’ Salaries. Matron was present 
at the meeting. The unit would like to take 
this opportunity of thanking the College for 
their full support and success in this matter. 
It is greatly appreciated. Monthly meetings 
have been held from then onwards. A carnival 
and fancy dress party was held recently, and 
this was a great success. 


The meeting was held in the 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W./, or from local Branch Secretaries 


College Announcements 


SCOTTISH BOARD 


A refresher course for trained nurses with 
pot less than five years’ post-registration 
experience will be held in Edinburgh from 


Monday, January 17 to Saturday, January 22. 


All sessions will be held at The Royal 
College of Nursing, 20, Young Street. 

Fees for College Members are as follows: 
whole course £3 3s. Od., day tickets 15s. Od. 


fees for non-members : whole’ course £4 4s. Od., 


day tickets 17s. 6d. 
The number 


rotation. 

Monday, January 17: 9.30 a.m. Registration. 10 a.m. 
to Course in Discussion Method by David G. 
O'Keefe, Esq., Traiming Officer, Bureau of Current: Affairs. 
10.30 a.m. Coffee. 10 a.m. Division into groups for 
introductions to each other and to tutors. 11.30 a.m. 

ing discussions by tutors in groups, followed by 

2.30-3.30 p.m. Zhe Value of Studying Human 
Behaviour by Dr. G. Ranyard West. 4.30-6 p.m. The Law 
and the Nurse by Colonel Alexander D. Stewart, late Medical 
Superintendent, Royal Infirmary, Edinburgh. 

Tuesday, January 18: 9.40 a.m. Group Leadership. 
Demonstration of Methods of Discussion, introducing various 
techniques for securing interest and cooperation by David 
G. O’Keefe, Esq. 11 a.m. Coffee. 11.20 a.m. Preparing 
« General Discussion. 142 neon. Division into groups for 
selection of subjects for practice discussions. 2.30-3.30 p.m. 
Recognising the Maladjusted by Dr. G. Ranyard West, M.D., 
D.Phil. (Oxon.), M.R.C.P. (Lond.), D.P.H. 4.30-6 p.m. 
Comprehensive 1 raining in Nursing by Miss Agnes C. Aitken, 
R.G.N., S.C.M., Sister Tutor Certificate. 7.30-8.30 p.m. Zhe 
Value of Statistics by Dr. B. Woolf, M.A., Ph.D., F.R.S.E., 
Usher Institute, University of Edinburgh. 

Wednesday, January 19: 9.40 a.m. Practice, followed by 
qriticism by David G. O'Keefe, Esq. 10.30 a.m. Coffee. 
10.50 a.m. Practice, followed by criticism. 11.40 a.m. 
Practice, followed by criticism. 2.30-3.30 p.m. J.cadership and 
Supervision for Administrators by Dr. G. Ranyard West. 
4.30-6 p.m. Mairon’s Office by Miss Estelle 1. O. Adamson, 
R.G.N., S.C.M.. Royal College of Nursing Administrative 
Certificate, Secretary, i Advisory 
Service for Scotland. 

Thursday, January 20. 9.40 a.m. 
@iticism by David G. O’Keefe, Esq. 10.30 a.m. ffee. 
10.50 a.m. Practice and criticism. 11.40 a.m. Question 
Dr. G. Ranyard West. 4.30-6 p.m. The Nati nal Health 
Service. Co-operation on a Regional Basts by Sir Alexander 
McGregor, O.B.E., M.D., LL.D., J.P., Chairman, Western 
Regional Hospital Board, late Medical Ofticer of Health, 
G 


Nursing Recruitment 


Practice, followed by 


w. 7.30-8.30 p.m. Personnel Management, by Dr. 
'. D. Inch, C.B.E., M.C., M.D., F.R.C.P.E., D.P.H., Medical 
Officer of Health, Department of Health (Member of Working 
Party on Recruitment and Training of Nurses). 

Friday, January 21.: 9.40 a.m. Practice, followed by 
qriticism by David G. O’Keefe, Esq. 10.30 a.m. Coffee 
10.50 a.m. Practice, followed by criticism. 11.30 am. A. 
Hanging Committee. 2.30-3.30 p.m. Human 
is Hospital by Dr. G. Ranyard West. 4.30-6 p.m. Jrends 
in Hospital Admunistration by Miss J. D. Jolly, R.G.N., 
$.C.M., D.N. (London) Matron, Southern General Hospital, 
Glasgow, Nursing Member, Western Regional Hospital board 

Saturday, January 22: 9.40 a.m. Practice, followed by 
@iticism. 10.30 a.m. Coffee. 10.50 a.m. Groups prepare 
summaries and criticism of the course. 11.30 a.m. Open 
Forum. 12 noon. Closing of the course. 

Applications to attend the course should be 
received, together with the fee for the course, 
not later than January 10. Full name and 
address with present position, State-registra- 
tion number and College number should be sent 
with the application. Forms can be obtained 
from The Royal College of Nursing, 20, Young 
Street, Edinburgh, 2. 


Sister Tutor Section 


Winter Conference 
The Winter Conference of the Sister Tutor 


- Section will be held on Saturday, January 22, 


1949, in the Cowdray Hall. The programme is 
as follows :— 


10 a.m. Business meeting. yee 

11.30 a.m. Open Meeting—The general principles of adult 
education for a professional career, the chairman is Miss M. 
Houghton, M.B.E., S.R.N., S.C.M., Education Officer, 
General Nursing Council for England and Wales. he 
Speaker will be announced. 

2.30 p.m. The apdlication of general the 
education of the nurse of the future. Speakers | be: Miss 
C. B. Blair-Imrie, S.R.N., Ward sister, St. Bartholomew’s 
ag E.C.1, J. H. F. Brotherstone, Esq. M.D., Ch.B., 
D.Ph., lecturer in preventive and social medicine, Guys 


.Public Health Section, 
3 taking this course is strictly” 
limited and applications will Be dealt with in 


Hospital, S.E.1, and London School of Hygiene and Tropical 
Medicine, Miss B. 1. K. Dodwell, S.R.N., sister tutor, Royal 
Infirmary, Manchester, Miss E. J. Mérry, S.R.N., S.C.M., 
Education Oiticer, Queen's Institute of District Nursing. 


Public Health Section 


Central Sectional Committee Election 
Nomination papers for the election of 


members to the Central Sectional Committee 


may be obtained from the Secretary to the 
Royal 
Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1, any time after January lI, 
1949. Ketiring ‘members who are eligible for 
re-election, but must be nominated in the 
usual manner, are Miss J. M. Calder, M.B.E., 
F.K.5.1., Deputy Chief Nursing Officer, 
London County Council, Miss E. M. Gosling, 
Chief Nursing Ofticer, Unilever Limited, 
London, Miss.A. S. E. Harvey, Industrial 
Nurse, Palmer Tyre Co. Ltd., London, and 
Mrs. A. A. Woodman, M.B.E., Superintendent, 
Health Visitor, County Borough of East Ham. 


The latest date for receiving nominations is 
Saturday, February 12, 1949. » 


Public Health Section within the Newcastie-upon-Tyne 
ch.—The annual meeting will be held on Saturday, 
January 15, 1949, at 2.45 p.m. in the Eye Hospital, 
St. Mary’s Place, Newcastle, 1, by kind permissign of the 
matron. Nominations are invited for chairman, hon, 
secretary, hon. treasurer and committee. These to be in the 
hands of the secretary, Miss Dodd, 36, Beatty Avenue, 
Newcastle 2, on or beture January 14, 1949. 


Branch Reports 


Blackpool and District Branch.—On January 10, at 7 p.m., 
at the Victoria Hospital, Blackpool, a general meeting will be 
held Bs discuss the Branches Standing Committee meeting 
agenda. 


Buckinghamshire Branch.—The quarterly business meeting 
of the Buckinghamshire Branch will be held at the Royal 
Bucks Hospital, Aylesbury, at 3 p.m., on January 15, when 
the resoluuous for the Branches Standing Committee will 
be discussed. 

Cro and District Branch.—A Christmas party and 
play, will be held at St. Helier Hospital, Carshalton, o8 
Thursday, January 2u at 7.3U p.m. K.5.V.I’. to Miss 4. Wood. 
matron, St. Helier’s Hospital; not later than January 14, 
marking your envelopes K.C. of N. 

buses: 4u3 and 470 to High Street, Carshalton, then 
157 to Hospital. 

A general meeting will be held on Wednesday, January 12, 
at 7.5u p.m., at Lhe Croydon General Hospital, Nurses Home 
Lennard Koad. irains—West Croydon. 


Dunfermline Branch.—A meeting will be held on January 
11, at 7 p.m., in the City Chainbers, Duniermline, when Mr. 
a will give a talk on dhe History of Suk, and its 

ure. ; 


Exeter Branch.—A general meeting will be held on 
Thursday, January 13 at 38 p.m., at the Royal Devon and 
a Hospital, Exeter, preceded by an executive meeting 
at 7.3U p.m. 


Harrow, Wembiey and District Branch.—The next general 
meeting will take place at Wembiey Hospital, Fairview 
Avenue, Wembley on luesday, January 13, 104, at 3 p.m. 
The agenda of the January meeting of the Branches Standing 
Committee will be discussed and arrangements wil) be made 
for the annual general meeting. A very warin welcome is 
extended to any new or transterred meinbers. 


Hull Branch.—The New Year Party will be held on Friday, 
anuary 14, from 7.30 p.m. to 10.30 p.m., in the Nurses’ 
ecreation Hall, Hull Royal infirmary. Each member may 

bring a guest. 


isle of Thanet Branch.—The annual general meeting of the 
Isle of Thanet Branch will be held on Wednesday, January 12 
at 7 p.m., at Margate and District General Hospital. Miss 
W. D. Christie, Eastern Area Organiser will speak. 


_North East Metropolitan Branch.—The talk to the Ward 
Sister’s group by Miss Shout, which was cancelled in 
November owing to the fog, will given on Tuesday, 
i 13, at 7.30 p.m., at the Metropolitan Hospital (by 

i rmission of the Matron. All ward sisters in the 
Branch are cordially invited. 


Redhill, Reigate and District Branch.—A general meeting 
will be held on Thursday, January 2U, 1949, at 3 p.m., at St. 
Annes’, Redhill, to discuss the resolutions for the next 
Branches’ Standing Committee. The Annual Dance will be 
held at St. Annes’, Redhill, on Friday, January 28, 1949, at 
8 p.m. Tickets 7s. 6d. each. All are welcome. 


College of. 


« Dean of a Nursing School 


Miss Frances Helen Zeigler, B.S., Professor 
of Nursing and Dean of Vanderbilt University 
School of Nursing, is visiting England to speak 
at the Nation’s Nurses Conference Number 
Five, ‘‘ Healtn and Sickness.”’ 

She will also show slides and speak at a 


“meeting for those not attending the con- 


ference, in the Cowdray Hall at 6 p.m. on 
Friday, January 28. Her subject will be The 
Student's Activities and Experience of the 
Community at the Vanderbilt University 
School of Nursing. Tickets, price 2s. 6d., 
must be obtained in advance from Miss F. F. 
Andrews, conterence secretary, Koyal College 
of Nursing. Seats are limited to 250. 
Applicants should state if they are members 
of the Sister Lutor or Public Health Sections 
or attending the branches Standing Committee. 


COLLEGE APPOINTMENT 


Miss Juanita B. Rule, S.R.N., Diploma in 
Nursing, University of London, Nurse 
Teacher's Certificate, and Nursing Administra- 
tion Certificate of the Royal College of Nursing, 
has recently been appointed as Llutor in the 
Education Department at the Royal College 
of Nursing. Miss Kule has previously held the 
posts of ward sister at the Bristol Branch 
Hospital, Weston-super-Mare, assistant tutor 
at the Royal Surrey Hospital, Guildford; 
tutor at the Winford Orthopaedic Hospital, 
bristol, and recently she received a Cassel 
Hospital bursary and studied psychological 
nursing at ti.e Cassel Hos, ital. We wish her 
success and happiness in her new appointment. 


An Oren Meeting at Oldham 

An open meeting tor State Keyistered Nurses 
is to be held in the ‘Dining Room of the Town 
Hall, Oldham, by kind permission of the Mayor 
and Council on thursday, January 13, 1949 at 
7 p.m. ‘Lhe chairman will be Councillor Stott 
Thornton, J.P., Mayor of Oldham, and the 
speaker, Miss L. E. Montgomery, S.R.N., . 
S.C.M., Northern Area Organiser, the kKoyal 
College of Nursing, will talk on The Value 
of Organisation of Nurses To-day. ‘The 
meeting is called with a view to forming a 
branch of the Royal College of Nursing in 
Oldham. All State Registered Nurses in and 
around Oldham are cordially invited to attend. 


FOR SCOTTISH STUDENT NURSES 
A Student Nurses’ Conference will ve held 
at St. Andrews from Friday, March 25, to 
Tuesday, March 29. Further details will be 
announced later. 


PRO. ESSIONAL LECTURES AT COLCHESTER 

The Cokhester and District branch has 
arranged the tullowing series of lectures which 
will ve neld at The Essex County Hospital, 
Colchester 

January 13 (7.30 p.m.) Surgical lecture by Mr. Reid, M.S., 
F.R.C.S. January 27 (7.30 p.m.) Medical | 
Propert, M.A., M.B., M.R.C.P. Fepru 
Pulmonary Juberculosis by Dr. L. R. J. Rinkel, B.A., 
M.K.C.5., L.R.C.P. February 10 or February 17 (7.50 p.m.) 
Public Health Work by Dr. J. D. hershaw, M.UD., B.S., 
D. march 3 (7.30 p.m.) Lecture ou Psychology by 
Dr. Duncan, M.D., B.S., D.P.M. March 10 (7.30 p.m.) 
Gynaecological lecture by. Mr. K. M. MacKenzie, M.B., 
Ch.b., 

A imission: Members of the Royal College of Nursing and 
the Student Nurses’ Association—Free. Non-members—éds. 
for the course of 6 lectures. ls. for individual lectures. 


Coming Events 


The Central Committee of the Nurses’ Fellowship of the 
Mothers’ Union.—A bring and buy sale will be held on 
anuary 2U, at 3 p.m., at the Mary Sumner House, 

estininster. The proceeds will go to the Mothers’ Union 
Overseas Fund. 

Chadwick Public Lectures.—On Tuesday, January 18, at 
2.30 p.m., Dr. R. F. Bridginan will speak on Health Services 
in france, at The Royal Society of Tropical Medicine and 
Hygiene, 26, Portland Place, anion W.1. The Right 


Honourable Lord Aimulree, M.D., F.R.C.P., will be in the 


1946 35 
held 
wae 
Toved 
n and | 
t of 
unds. 
e for 
Sting 
es 
rses’ | 
the 
well 
been 
social 
ork- 
, and 
the 
s0Cia- 
n to 
tend 
on 
day 
king 
was 
have 
ling, 
ball- 
f the 
ts in 
with 
the 
for 
by 
ICnic 
uge 
thly 
ably 
the 
mas 
rses 
ance | 
Od. 
10. 
Od.., 
the 
348, 
ere 
ort- 
ngs 
ida 
the 
eet- 
in 
sent 
ake 
for 
ter. 
ngs 
val 
and 
Chalr. 


Above: ‘All aboard for Pulau Jerejak’’. Right: a journey by 


Sampan 


SHOULD like the reader to know the 
| geographical position of Pulau, which, 
in the Malay language, means an island. 
This beautiful island, which is fairly large, 
consists of hilly land with a rather narrow 
coastline. It is situated some distance off the 
south-east coast of Penang. Passengers 
coming to Penang can see this island standing 
by itself, alone and silent. 


Formerly, it was used as an asylum for 
lepers who came from all parts of Malaya. 
These lepers formed part of the thin populace. 
When the war broke out the lepers were 
turned out of the island by the Japanese and 
only a handful of the few that remained 
survived the lean years. These were then 
transferred to a leper colony in Selangor. 


At present Pulau Jerejak is divided into 
three main portions or camps to be used as: 
(1) a quarantine camp; (2) a leper colony; 
(3) a hospital for tuberculosis patients. 

No one is allowed to enter the island un- 
officially or to picnic there, except the officers 
and workmen. However, permission can be 
obtained from the Chief Medical Officer 
should any of the Medical Staff want to have 
a picnic on the beautiful beaches and coves 
fringed with graceful palms. 

In December, a party, consisting of the 
Chief Medical Officer, Dr. Glyn Evans, Sister 
Tutor Miss R. K. Applebee, two other nursing 
sisters and thirty nurses from the Penang 
Training School for senior probationers and 
from the General Hospital, were conveyed by 
cars and two ambulances to the Glugor Jetty. 
All the nurses were in full uniform; they 
looked very smart, with their green, blue and 
red flashes. 


We were taken to Pulau Jerejak by a launch 
hired specially for the occasion. It was 
three o'clock in the afternoon when we left 
the Glugor jetty and we reached the island 
at 3.30 p.m. The Pulau Jerejak officers 
in charge welcomed us to their shores. This 
part of the island is the quarantine camp. 


Quarantine Work 


The purpose of this quarantine work was 
to prevent the spread of infectious diseases 
coming into the island of Penang and to safe- 
guard the health of its citizens. It is a well- 
known fact that Penang stands very high in 
health statistics because of its good sanitation, 
due to the hard efforts of the Medical and 
Health Department. 


Ships carrying passengers from other parts, 
to Malaya, especially from India and China, 
must first proceed to the Quarantine Camp. 
The passengers, (especially the deck passengers) 
have to be detained for a period. They are 
examined during the meantime for such 
diseases as plague, typhoid fever, small-pox, 
cholera, and other infections and, if possible, 
for carriers. If anyone is found to be suffering 
from the above-mentioned diseases, or if he 


A Student Nurse 
at the 
General British 


Hospital, Penang 


has not been vaccinated, he is subjected to 
further detention and a thorough medical 
inspection and treatment. - 


At the time ot our arrival there were nearly 
a thousand passengers who came from India. 
These people were housed in separate camps 
which were barricaded by barbed fences. 
This division is good as it enables inspection 
and work to be carried out efficiently by the 
medical officers in charge of each camp. 
There are about fourteen camps and when 
full they can accommodate about 5,000 people. 


As the party strolled along, a _ general 
conversation was maintained, the interest 
being the passengers. We visited each occupied 
camp and talked to some residents. In one camp 
the men were lined up and vaccinated, while 
in another we saw the women and children 
actively occupied in cooking the meals for 
their men-folk. We were told that the food 
rations and firewood came from the Medical 
Department and a bill was forwarded to the 
Shipping Company. 

New and interesting facts were explained 
to us by Dr. Glyn Evans. We learned about 
the splendid team work on the island, and the 
officers in charge took us round the various 
places. In one camp was a solitary pneumonia 
patient, who had been left behind when his 
friends went away. 


Water Supplies 


The island boasts of two water supplies: 
(a) the fresh water supply, which is gathered 
from the hills and led into a tiny reservoir 
which, when filtered, is used only for drinking, 
washing and cooking purposes;: and (0) a salt 
water supply, which is drawn from the sea 
and used for other purposes, such as sanita- 
tion. We had to climb many steps to get a 
view of the tiny reservoir, the lazier ones 
staying behind. 

Later, we traced our steps back to the 
teward’s office by the beach, where we were 


A last look at the island 
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A VISIT TO PULAU 
JEREJAK 


By WONG SIEW INN 


rewarded with cool, refreshing drinks and 
appetizing pisang ejau (bananas). All of us 
were very thirsty due to the intense heat, 
having forgotten to bring our coloured parasols 
and white topees along. 

Some girls had their cameras, and there 
was a general rush for snap-taking. These 
pictures came out very well and they serve 
as a souvenir of the visit. 

Having quenched our thirst we returned to 
the launch. It sailed in a southerly direction. 
The sea was calm and the sky was blue. We 
had a glimpse of a sea-otter scrambling on 
the rocks. Presently we arrived at the leper 
colony. 


A Silent Island 


On landing we found absolute — silence 
everywhere, and rows of little houses glistening 
white in the sun. Passing over a little stone 
port we entered the place, now practically 
uninhabited save for the birds and insects. 
It was very cool down here and standing 
under the shady trees, Dr. Evans spoke to us 
about the lepers. He said that some time 
this year the arrival of three hundred lepers 
was expected. 

Leprosy is a horrible disease and also a 
lingering one. Everyone knows that the 
sufferers are isolated from healthy people 
and this isolation brings loneliness and some- 
times great suffering. Life on the island, 
therefore, could still be a joy to them, if it 
could be, more or less, as it was prior to the 
attack of thle disease. 

The villages could be run on an efficient 
system, under the supervision of selected 
leaders. The educated men and women could 
be trained to do the skilled work such as 
teaching, nursing, etcetera. Hospitals and 
schools will have sprung up, and the education 
of the community will be carried on. Amongst 
other occupations is that of gardening and 
vegetable planting; this will bring some 
earnings which the lepers can spend in buying 
what they need. 


Journey by Sampan 


After this short visit, we embarked once 
again and the launch travelled in a north- 
westerly direction and made for the third 
division of Pulau Jerejak. The coast was 
just wide enough to permit the building of 
the hospital with the hospital assistants’ 
quarters. The members of the party were 
rowed across to the beach in five sampans. 
This part of the island has very shallow banks 
and is inaccessible to larger boats. 

The medical staff came to greet us and to 
show us round their hospital, which consisted 
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of five big wards. Only one ward was reserved 
for the tuberculosis patients. The rest were 
gcupied by flatients having chronic ulcers 
and other chronic complaints. Dr. Evans 

ve us an explanation; most of the tuber- 
qlosis patients were warded in the General 
Hospital at the time of our visit, but some 
would be traniéferred here shortly. 


Patients’ Improved Health 


We went round the wards and were met 
with happy faces, as the patients seldom see 
sew people. The patients had a healthy 

nce because the air here is very good 

and stimulating. Many of the patients whu 
had tuberculosis went back to their homes 
completely cured or else vastly improved in 
their constitution, for it is only by rest, plenty 
of fresh air and good food that a tuberculosis 
tient can hope to make a recovery apart 
medical treatment. 

Just behind the hospital and on the terraced 


day, we have had men and women 

actuated with an overwhelming desire 
to serve the sick of soul, mind, and body. 
To-day, we are in a better position to give 
such assistance than at any other time in 
history, and through increased knowledge 
and closer coopeiation the public are prepared 
to be more suitable recipients. 

Medical science has made great advances 
during the past few years, but it would 
probably make more progress if we had an 
adequate supply of nurses and hospital beds. 
The progress of time proves the wisdom of 
Florence Nightingale when she said that the 
physician prescribed for the supplying of the 
vital force, but the nurse supplied it. 

Various committees and many other in- 
terested people have studied the cause and 
remedy of the enormous wastage of student 
nurses during training, and the entire general 
field of nurse training; as was to be expected 
they formed different conclusions. Many of 
these committees failed to view the problem 
and their projected reforms through the eyes 
of the young nurse; consequently, they 
planned cautiously and traditionally, rather 
than imaginatively and courageously. Most 
of them agreed, however, that the present-day 
hurse training was unsatisfactory and needed 
drastic reorganization. 

We must build a 


peas the early centuries to the present 


new system in close 
accord with modern ideals of social and 
preventive medicine. The ‘new training 
curriculum should be built on the basis of 
positive health. This suggestion, which is 
how germinating in responsible quarters, 
should have the services of strong and in- 
telligent leadership, for its maximum progress 
May necessitate the painful removal of 
certain elements now choking our growth 
and development. 

The keen, inteiligent student nurse cannot 
help feeling disturbed at this unchallenged 
quotation from the Working Party’s Report : 
When all the possible fields of nursing are 
taken into consideration, few, if any, training 
schools can claim to provide training which 
comprehensive, or which will give the 
student nurse at an early stage an opportunity 
‘to obtain a picture of the many potential fields 
of activity open to him or her when qualified.” 
Nurse training will never become really 
Satistactory until student status becomes a 
tality. I wonder if the Ministry of Health 
and Nursing officials realize the unpleasant 
shock the young nurse receives when she is 
form from under the camouflage title of 


slopes, the hospital assistants’ quarters could 
be seen. A visit was paid to the patients’ 
recreation room. It was oblong in shape and 
fairly large. There was a radio set from which 
strains of soft haunting music could be heard 
over the voice of the radio announcer. There 
was also a table in the centre and heaped full 
of books, periodicals, newspapers, and some 
miscellaneous articles. The set and books, 
including the deck chairs, were gifts from the 
Women’s Service League, an organization 
which is responsible for many kindnesses to 
the needy and helpless. 


An Appeal for Nurses © 


Dr. Evans suggested that some nurses 
should be sent out from Penang to take up 
Tuberculosis Nursing in this hospital. It 
needed more help and care. After all, the 
weather and climate is very favourable, the 
sea is enchanting and life could not be better 
elsewhere. Visits to Penang would only be 


SUGGESTED IMPROVEMENTS IN THE 
METHODS OF TRAINING NURSES 


By William Duffy, T.A. Certificate, Male Student Nurse 


‘“‘ student nurse’ and thrust on a busy ward 
that is dependent on her labour. Many 
people maintain that this position cannot be 
reformed at present. They point out the 
difficulties of staffing the wards if student 
labour were removed. Undoubtedly, the 
situation is grave and enveloped in a vicious 
circle, but we must remember that nursing 
cannot be presented successfully as an alter- 
native to other professions until student 
status becomes a reality. 

Another important consideration which 
would improve nurse training and attract 
more people of personality and intelligence 
to the profession would be the adoption of 
the three shift system. Practically all my 
nurse colleagues are convinced that they 
‘would give more attention and care to their 
patients in an eight-hour shift than in one of 
twelve or thirteen hours. The present 
rest period is a very poor compensation for 
the long stretch of duty. Unfortunately, only 
too many cf our profession are loath to make 
uncomfortable chamges in a system which, 
if it had upheld the principles and teachings 
laid down by Florence Nightingale, in 1869, 
would never have tolerated the present ex- 
ploitation of the student nurse. Why cannot 
we have free time at the same hours as persons 
in other occupations ? It would allow us to 
follow normal living conditions: nourish 
and refresh our general outlook, and help us 
to avoid the narrow-minded life that exists 
in too many of our hospitals to-day. 


The Home Sister 


‘The nurses’ home should be in charge of a 
warden. Under the present system, it is almost 
impossible for a qualified nurse to be a success- 
ful home sister, because she has the difficult 
task of trying to establish student relationship 
with someone who.is at the same time an 
employee. 

The present period of nurse training is too 
long and repetitive, and parts of it are 
antiquated; the existing system of affiliated 
training is very unsatisfactory and should be 
discontinued as soon as possible. It is wasteful 
of time and prevents a large number of nurses 
having the same all round training. 

A fuller, wider and better’ balanced course 
of training could be satisfactorily completed 
within a period of two and a half years. The 
first two years should be devoted to the 
fundamentals common to all fields of nursing 
and then six months to a specialized study, 
whether the choice be mental, maternity, 
tuberculosis, fever, or sick children’s nursing. 
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a matter of two hours. But some of the 
nurses were repelled at the idea of living 
in such a lonely secluded spot away from 
cinemas and busy streets. 

As evening approached we left this beautiful 
scene very reluctantly. On board the launch 
we had tea, with sandwiches, cakes and sweets, 
brought over individually and shared amongst 
all. Some members of the party sang popular 
songs, while the others joined in as long as 
their voices lasted. Miss Shirley Tan, one of 
the nurses, was the clown of the party, and 
tried to conduct the singing. 

After two hours, we sighted the twinkling 
starry lights of the harbour and set foot again 
on our beloved Isle, tired and hungry, but 
nevertheless still in good spirits. 

We reached the nurses’ quarters at 8.30 p.m., 
and the nurses thanked our Chief Medical 
Officer, Dr. Evans, and also Miss Applebee, 
Sister Tutor, for the exhilarating excursion 
and the knowledge we had gained from it. 


The State examination should be divi ded 
as now, into two parts, the first certificate to 
be taken at the end of the first year, and 
the final certificate eighteen months later. 
Success at the final examination would entitle 
the nurse to be admitted to the State register. 
She should have the pay and status of a State- 
registered nurse, and be entitled to immediate 
appointment as a junior staff nurse. However, 
although State-registered, she should continue 
to work under appropriate supervision for a 
further six months. At the end of this period 
she should be appointed to the rank of staff 
nurse, and the Area Regiona! Board or hospital 
committee should grant her a licence to 
engage in private practice otherwise than 
under supervision. 

Thus the term “ State-registered nurse ”’ 
would signify murses possessing a common 
training of the same subjects, and for the same | 
duration. Further, I suggest that the newly 
qualified registered nurse be excused doing a 
further six months at her hospital under 
supervision, if she is willing to undergo a six 
months’ course of specialised training at some 
other hospital. At the end of this six months’ 
specialised training she should be given a 
further certificate, and licence to practice 
without supervision. This would eliminate 
the present overlap of training, and encourage 
young nurses to double their qualifications, 
and continue studying a point so vital in a 
rapidly developing science such as medicine; 
furthermore, it would encourage closer co- 
operation with the medical profession, and 
greatly benefit the most important person in 
a hospital—the patient. 

The new curriculum of two and a half years 
might be built on the following plan :— 

: FIRST YEAR 

Basic sciences 

Theory and practice of nursing 

Educational visits ‘ 

Ward work .... 

Elementary dietetics 


(18 Weeks) 


Sick children’s wards, medical 
Sick children’s wards, surgical 
Sick children’s (out- patients) 

department 
Nurseries 


(12 Weeks) 


Vacation (4 Weeks) 


Medical wards 
Medical out-patients’ depart- 
ment coe 
Medical dispensary or clinic ... 
Medical chronic wards “ss 


(16 Weeks) 


(2 Weeks) 


Total. ons ind (52 Weeks) 
[continued on the next page] 


Ear, nose and throat clinic ... 
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